1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2 8 + U 
2898 CERTIFICATE OF DEATH , 


Reg. Dist. No. // 


George E.Adams Jeanette Mears 


TAL Berney ENS Se AN AEE areas 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no no 217-10~2366 |Mrs.Della D.Adams,]01 A Phillips Ave.,Camb.,Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (2) ) INTERVAL BETWEEN 
a 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


HBL. O DUE TO 


Canditions, if any, which (b) 
gove rise ta immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost. (2). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee ey 
yes] no] 
20c, ACCIDENT WAS UNDERLYING [}_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stote) 
Hour a. 9. While Not while factory, street, affice bldg., etc.) ; 
p.m. 9 Jot wark [1] of work [J t 


3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £2 ° COUNTY Dorchester marian || STATE Mary end b.couNTY Dorchester 
£ 8 b. city of TOWN {If outside corporote limits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give mearest town) 
4 2 i 3 wtambricse entire life Cambridge iz 
é 2 da. Nee ete ag {IF not in hospital, give street oddress} | d. STREET ADDRESS . e. Pec a pin 
FS 0 101 A Phillips Ave. 101 A Phillips Ave. ves] Not) 
£ 6 3. NAME OF First Middle lot 4. DATE Month Day Yeor 
a 35 Cheearpaa) George Winfield Adams dam March 11,1956 % 
2 é 5. SEX 6. COLOR OR RACE |7. MARRIED PM] NEVER MARRIED [_] | 8. DATE OF BIRTH %. AGE Tee IF UNDER V YEAR] IF UNDER 24 HRS. 
4 Male White wivowen ff] ovorceoQ] | July 29,1877 ‘oS ee sl 
ge P Wo. mare OS BUR ATON Give Mra oF a 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
ey / Beatson agent retired | Victor Lynn Lines Cambridge U.S. 
2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se 


bee 


Then please rem 


ificate has been signed by the attending physician and completely filled in by the funeral 


ICIAN: The low requires that the death certificate be executed 
the burial-transit permit. 


TO FUNERAL DIRECTOR: After thi: 


fending physician. 


MEDICAL CERTIFICATION, 


21. | certify that attended the deceased from._ ts AE EES 19_____,that | last saw the deceased 
alive on... Del) o- 12_______, and that death accurred at_ _-.M, from the causes and an the date stated abave. 
ff h ADDRESS (Street, city or town, stote) DATE SIGNED 
‘ i s h ~ 
Bitte Cons Monroy nn L386 Késo lS Corded boul Sf je 


j) 
smues Low rence ~/Haryarnos A ee Pa ay e 
220. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF ETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) i 
BENEE rest Dorchester Memoriel Park Cambridge,Md. 
L OIRECTOR'S Rr AOORESS 240. REC|D BY REGISTRAR | 24b. REGISTRAR'S SI TURE iy 
ee Ar bth YO Ne peer te] Conbriage Ma. ‘cat auk 3's) SI VA BL : it 
eee ate VS ea VA 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 


page 3 shauld be detached for use as 


TO HOSPITAL OR ATTENDING Ply 
may be retained by the hospita! 


ad 
La 
Be 


24 haurs ofter deoth. Page 4 


» 


cote be executed w 


IAN: The low requires thot the death ce: 


ending physician. 


TO HOSPITAL OR ATTENDING PHY 


os 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (}2S} J 
2849 CERTIFICATE OF DEATH nde oe Se 


1. Place > We Residence befor: 
son MARYLAND 


: 
d. NAME OF HOSPITAL (If not ir spital, give street address) / d. STREET ADDRESS 
. ot OR INSTITUTION 


b 
3. NAME OF 4 First Le is Lost 4. DATE Mgnth 
DECEASED 
(Type or print) v] a G ) azo Ks DEATH 
6 wl nh 2 7. MARRIED aie: MARRIED 8. DAT OF B fears 
/ Qo Oo P3]'/- 3 i Hh Months 
wzle| Ww C.lwivowen  —_ divorce F} 
AL OCCUPATION (Give Aj pif work done] li ID OF BUSIDIESS DR INDUSTRY | 11. he {(Stote or foreion op intry) 12. ¢ 
ing ae of See life fofgn iff retired) 
safe 2 < Z 
¥ ———a 
uF w) LL 
15. BECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. = SR oF 
i | Bee ae gh ontnowny [it yes, give wor oF dates of Ses foe 
J 


cml 


. IE institut 
b. COUNTY 


~\ 


led in by the funeral director, 


Poges ] ond 2 should be filed with 


INTERVAL BETWI 
ONSET re DE. 


Sh 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which e 


Then please remave corbon popers. 


Z 


¢ 
a 


0}, stoting the under- 
lying couse lost. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19.. pe ia 
r 7 ME 


ate. ( Fe Sle ae ves] No E]— 
200. ACCIDENT, WAS UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR “CONTRIBUTING CO CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (City oF town} (County) (State) 
Hour 0. m. While Not mii factory, street, office bidg., ete.) t 
pm. jot work [-] ot work H 


21. | certify. that | ottended the deceased cei. age I NSO, toms l 


AD... 12S 


, cremation, or removal, ond in ony event within 72 hours after death. 
MEDICAL CERTIFICATION 


2 
o 
3 
S 
3 

2 
e 
6 
c 

a 

= 

FS 
a 
@ 
= 
3 
e 
= 
° 
© 
= 
Bs 

) 

z 

49 
c 
o 
3 

s 
3 

2 
2 
ry 
2 

a 
S 
£ 

s 
< 


25. 19.3, that | last saw the deceased 
».., and that death accurred Pe AD. wT fot the Tauses and an the date stated abave, 


4 ADDRESS (Street, city or town, stote), Sf DATE SIGNED 
“% 
TACs} 


PHYSICIAN'S 
NAME (Type) 


page 3 should be detached for use as the buriol-tran: 


may be retoined by the hospital 


TO FUNERAL DIRECTOR: 
the registror prior to buri 


Ftd 
=> 
2a 
Ps 
ved 


slip} rig ig me 240. REC'D BY REGISTRAR ab. a7 TURE 
ified MUZE, PRA _10K6 Ws &4 of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2850 CERTIFICATE OF DEATH 


oad 


\ U28 12 
Reg. Dist. No. Lh. 


~ ge 
3 2s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e & 2 @. COUNTY pore 0. STATE b. COUNTY 

ie ’ Dorchester auew Maryland Dorchester 
£ De fl } b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give reorest town) 
g $5 } RURAL ond give nearest town) 
oo nee ‘ Crocheron Lifetime Crocheron 
= 2 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. (S RESIDENCE 
7 = OR INSTITUTION ON A FARM? 
¢ os 9 Yes] NO 
5 2 
2 3. NAME OF Fint \ Middle tost 4. OATE Month Day Yeor 
=) DECEASED | OF 
» ve sc labial CORA BRAMBLE _ BLOODSWORTH Cea! March 15 19 56 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH 
; lost birthdoy) [Manths| Doys [ Hours | Min. 
4~.|_ Female White widoweD oworceof] | Jan. 30, 1866 0 


Wa. USUAL OCCUPATION (Give kind of wark dane] !0b. KIND OF BUSINESS OR INOUSTRY 
I } during most of working life, even if retired) 


11. BIRTHPLACE (Stote ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Crocheron, Maryland U.Seihe 


Housewife 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Allison Bramble Amanda Johnson 
16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
) (Yes, no, oF unknown) UIE yea. give wor oF dates of vervice) z : 
No None Mrs John Elliott Sr, Crocheron, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c)-] y, Jus y, INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: y Lagre Lie [ / , TS trae 


t 


OF Cle 


f IMMEDIATE CAUSE (0 
ug ' QUE TO 


Then please remove carbon popers. Pages 1 and 2 sha 


the registror prior to burial, cremation, or removal, ond in ony event within 72 hours after death. 


Conditions, if any, which 
gove rise to immediate 
couse (a), stoting the ynder- 
lying couse lost. iS 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 
ves] NOC] 


ate has been signed by the ottending physician and comple 


JAN: The low ‘requires thot the death certificate be executed wif 


Jending physician. 


MEDICAL CERTIFICATION: 


= 
& 
= 
2 
2 
3 
2 
s 3 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) {County} (State) 
>ewee Hour 0. fi. While Not while foctary, street, office bldg., etc.) | 
Es 2.5 p.m. 19 fot work [7] of work H 
B 5 WE ~T 5 
Ps $25 21. | certify that | attended the deceased from... 2 fb Pe, 9.2) Sto. pth j---, 19L thot | last saw the deceased 
z " ¢ 9 
gece olive on._..a-- *// 1,1 L2., and that death occurred at_42.__/AM, from the causes and on the date stated above. 
228 i ; 
E= 8 3 / : ADDRESS et city ar town, stote) ) DATE SIGNED 
4a ACTUAL A Wig eo Ae. ie “3 J a. of 
aves a ee cc MO, aah a Kins ST. p heel MALL 
OFS 7 7 
2353 PHYSICIAN'S ' 
es2 NAME (lype]_Lawrence Maryno 136 Race Street Cambridge, Maryland 
FA $ Fa @ Ta. BURIAL, qe ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
—s 
ees Buria Mar, 18, 1956! Dorchester Memorial Park mbridge Dorchester Md 
i 23. FUNERAL DIRECTOR'S SIGNATURE : ——, sd Ma Baa. REP BY REGISTRAR | Zab. RECISTRAR'S SIGHATURE 1) A 
Yas LeCompte Funeral Service Cambridge, Md. cate! lob Je ade ab ay, th, ') 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 8 1 a 
. 2851 CERTIFICATE OF DEATH 2 aah Jak 


~ es See ee 
S 3 3 1 wae 2 Ng ce aad (Where deceased lived. If institution: Residence before odmission) 
os 8 °. °. b. COUNTY 
© 3s Dorche here Maryland Dorchester 
ec Sre) w ) b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give searest town) 
g 33 RURAL ond give nearest town) ‘ 
c 32 ~ Rural Cambridge Lifetime Rural _ Cambridge ‘ 
om = a d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
3. = OR INSTITUTION ON A FARM? 
a . 7 
f.2 at _nome E #2 _"Mireys" Yes (9) NOO 
o < 7 5 
= 3. NAME OF First Middl 4. DATE Mc Ye 
a ae DECEASED o “ae ee OF an $i ~ 
Ses (Type oF print) CHARLES E. CHRISTOPHER, CEM. March 22 1956 
3 2 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) 


> 5. SEX 6. COLOR OR RACE | 7. MARRIED o NEVER MARRIED. Bj B. DATE OF BIRTH 
Male White WIDOWED bworceo[] | March 20, 1878 
I 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
/ during mest of working life, even if retired) 
Church Creek, Maryland 


V2. CITIZEN OF WHAT COUNTRY? 


U.S.A 


Mill Operater Lumber 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Christopher Susan Mills 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT Address 
{f¥es. no. ef unknown) {IF yes, give wor oF dates of service) 
© } Win enton P.i,D. # ambrid Maryland 
18. CAUSE OF DEATH [Enter only one couse petiline for (0). (b), ond (c)-] INTERVAL BETWEEN 
é —~ go . 5 ONSET AND DEATH 
"ART |. DEATH WAS CAUSED BY: é 
__ IAMEDIATE CAUSE (o} f- LOK . 


: DUE TO a 
Conditions, if ony, which 


s {o) APA pr brat LiAD 
gove rite to immediote Yj] . 
cause (o}, stating the under. ¢ DUE TO C24 0, . 2? 
lying couse lost. ny L g 
Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. Was AUTOPSY 
yves(] Noy] 
200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
wiikt.kKt  ©€8€86SCCchchl ee a eee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (State) 
Hour on. While Not while foctory, street, office bldg. etc.) ! 
p.m. 19 fat work [1] ot work [J H 


Then please remave carbon papers. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


IAN: The law requires that the death certificate be executed wi 
ding physician. 


ficate has been signed by the attending physician and cample' 


MEDICAL CERTIFICATION, 


= : 
21. | certify that | at the deceased from... ots eee to. .. 19.9 Sthat | last saw the deceased 
alive on______. als, Je._.., and that death occurred at M, from the causes and on the date stated above. 


DATE $1GNED 


st <2 thawed Make Ihe PG 


NAME (Type)_Dur, William H. Hanks _______— Locust. Street, Cambridge, Maryland ______ 


poge 3 shauld be detached far use as the burial-transit permit. 


20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OK CREMATORY Td. LOCATION (City, town, or county) (tote) 
REMOVAL (Specify) 
B 2 6 enlazm Cem ambridg J 2 Mad 


aa’ Do AS. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i 3 r, ) \ j 
LeCompte Funeral Service Cambrid ve, Maryland eEON mb dt 1G Ae Uae Th Ww. 
en : toy 


TO HOSPITAL OR ATTENDING PHY: 
may be retained by the haspital 
TO FUNERAL DIRECTOR: After 1 


ba 
Ea 
Re 
bcs 


i i, 1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


» 2829 CERTIFICATE OF DEATH - ee 181 


Conditions, If any, which (b) Myocardi al Infa retion 
gave rise to immediote 


cavse (a), stoting the under. { DUE TO 


Coronary Occlusion 


lying couse lost. (¢ 


+ ce 

4 2 = 1 PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

(eS ‘ “8 ub b. COUNTY 

ant * Dorchester oi si eka Maryland Dorchester 

= Wi } b. CITY OR TOWN (If eutside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town} 

8 6 e/ 12 RURAL ond give nearest town) 3 : 

° $2 5Cambridge 1) Weeks Cambridge 

2 a = d. NAME OF HOSPITAL (If not in hospital, give street oddrest) d, STREET ADDRESS e. IS RESIDENCE 

so =" pity oR INSTITUTION F ¥ M4 ON A FARM? 

ee @ J Camb: j j Glasgow “treet. ves [] No 6g 

aes 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 

= oa i mt » 

Ses {Type or ring JOSIE B. CLARK beat = March 26 19 56 

E e 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8 DATE OF BIRTH % ASiniest iF UNDER 1 YEAR| IF UNDER 24 HRS. 
" Min. 

Sey Female White _|wwowe gg — ovoreto | Juay 9, 1878 77m. \ 

2 =. 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

8 g 2 during most af working life, even if retired} ‘ b 

Hy ct / | _ Laborer Food Cannin Bishops Head, Maryland UsSads 

2. 3 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a 3 Vi 

g Bs Levi Bramble Madora Murphy 

= g rs WAS = Medea U.S. sic penn 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= £ fat, nO, oF unknown} {tt yen, give war or service) : nA: 

8 E No 219-1) 31 Mrs. Vergie M, Alrey Cambridge, Md. 

. S 18, CAUSE OF DEATH [Enter only one couse per line for (a}, (b), and {c). INTERVAL BETWEEN 

8 = ONS} AND DEATH 

ao] a hi HW Al : 

a) Be PART. DeaTis was caussper, _ Broncho-pneumonia Yt day 

ie & DUE TO 

[<3 

2 

g 

tom 

2 

3 

8 

© 

2 

é 


hficate has been signed by the attending physician and complete 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


ok 
tears 
Bes = Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2 $F 9 ad &rterioscl 4 PERFORMED? 
: i3 
ert: 3 generalize rteriosclerosis ves) noo 
Po8 = [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port li of item 18.) 
2§t & | OR CONTRIBUTING D) CAUSE OF DEATH 
aeee G [GF EITHER, NOTIFY MEDICAL EXAMINER) 
= t; 
@ 3 & }20e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Cauntyy (Statey 
ewe e rat Hour on. While Moniwrhare: factary, street, office bldg., etc.) | 
Ese ¥ as 19 fat work [J ot work [J H 
ee 3 
g 3 = 21. | certify tee ks Hered the deceased fram,.__! --, 1%..—.,that | last saw the deceased 
Bb oe —_ - 
Bs e $ alive on, hep eo a eo AGP d that death accurred atZ M, fram the causes and an the date stated abave. 
£285 i, ki / ; ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
“205 fa | us9_ Race St.,Cambridge,Maryland 3-28-56 
SE i S| °° Sie res ome Sh ee ae ee 
22n8 PHYSICIAN'S " 
= ose NAME (yre)_Dr a ALbert Bunker __________ Frankel. Bldg. Race St. Cambridge, Md... 
BEBO Bo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, tawn, or county} (State) 
255-6 REMOVAL (Specify) J 
ore © Buria 28/56 Dorchester Memorial Park amb g orchester Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24h. psy R'S SIGRATURE ] 
Wars do LeCompte Funeral Service vate 3-2-1456 \\At Lay i 


WA 


oxal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
02815 
2838 CERTIFICATE OF DEATH Sc bkons nie 


et, ses 
& 3 3 i eae A eae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ud e° Ai o. b. COUNTY 
tere c Maryland Dorchester 
E "Ss b. CITY OR TOWN (If oulside corporote limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give neares! lown) 
3 54 RURAL ond give neares! town) : 
SRS? le. \Geecbal e/ = Cambridge Cambridge : 
i 2 oe Sa d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
‘So ed 5 OF INSTITUTION ON A FARM? 
ic ao 2 Ol Pine Street ves [No i] 
oO ec 
ine) 3. NAME OF First idl 4. DATE 

Sen ti Bee SS ir Middle lost Ly Month Doy Year 6 
Rats {Type or print) Annie , Cooper dar =6March 19 19 5' 

é 5. SEX 6. COLOR OR RACE |7. MARRIED PA] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] !F UNDER 24 HRS. 


Hours | Min, 


Female _| Negro _|woowmt} _ovoreto | March 15,1890 | 66" || | 


1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


eal 


during most of working life, even if retired) 
/ Dorche ster-Co-Ma. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Beady Ca Lizzie Ames 
is esc aa INU. us pues FORCE 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
le a 9-07-7301] Thomas Cooper-50l Pine St-Camb.,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b). ond {c).} 
en CEATIMMEDIATE CAUSE Cerebral Hemorrhage 

At De DUE TO 
Conditions, if any, which Hypertensive Cardiovascular Disease 


gove rise to immediote 
cotse (0), sloting the under. { OVE TO 
tying couse lost. 


PART UU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. hee AUTOPSY 


FORMED? 
ves] no] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F {City of town) (County) {Stote) 
Hour o.m. White Not inhale, facloty, street, office bldg., etc.) 
p.m. 19 Jot work 1] ot work [J H 


21. | certify thot | attended the deceased fram =" ary 2,192 that I last saw the deceased 
alive on. Mar gh 19 oe and that death accurred at___. 


INTERVAL BETWEEN 
ON DEATH 


Then please remave corban popers. 


the registrar priar to burial, cremation, or removol, ond in any event within 72 hours ofter death, 


js The low requires that the death certificate be executed wi 


lending physicion. 
ficate has been signed by the ottending physicion and comple 


YY Sia AN: 


TO HOSPITAL OR ATTENDING PH 
may be retoined by the hospital of 


s 


TO FUNERAL DIRECTOR: After this c 
MEDICAL CERTIFICATION 


Soren J. EDWIN FASSEIT.MD. = 
Ro. Bio vice 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) re al 
Bothel Cometery Ganbridge Na. 


ee ADDRESS ‘24a, REC'D BY REGISTRAR ae 
Lgt(Lhitofh High St-Camb., Md. ome 4-23-1454 Ihde aw It § 
/ V 
é 


poge 3 should be detoched for use os the burial-tronsit permit. 


< 
a 
> 
= 


3 
2a 
Be 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2831 CERTIFICATE OF DEATH 


02816 


Reg. Dist. No..//, é 


executed withih 24 hours after death. 


OR CONTRIBUTING [] CAUSE OF DEATH 


OF INJURY street, office bldg., ate.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


22. | hereby ery that | attended the deceased from. Ax. 
119. I. 


alive on. 
SIGN. 


OF 


k) 


23. BURIAL, CREMATION, DATE THEREOF, 


REMOVAL (SPECIFY) 
rial 
24, REG’D) BY REGISIRAR 


24 
cE 
Bs 
<> 
~a 
€8 
sz 
/ ws 3st 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED im 
\ @ wo 4 
. ne counry Dorchester MARYLAND stare Maryland courrDorchester 
5 ri fens ‘corporete limits, write RURAL LENGTH OF STAY CITY (it outside corporate fimits, write RURAL end give nearest town) 
2s oe naarest town) {in this plece) OR (i 
ne / 16 Cambridge 27 years Town Cambridge 
wD HOSPITAL OR ‘STREET {Hf rurel give locetion) 
= . INSTITUTION OR ‘ADDRESS 
= e ‘) STREET ADDRESS C ambridge~léary land Ho spi ta, Rural 
33 3. pele CLES (First) (Middle) Test} 4. Date (Month) Dey) (Year) 

° ° 

a he (Type or Prins} Edna Blizabeth Evans DEATH Mar.9,1956 i» 

I oO 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR iF UNDER 24 HRS. 

SDM Les RACE WiboweD, DIVORCED, Mawthesl| bare” | Hoa (ti 

y—~S ec |Female | White See Single Aug. 17,1884 UES vrs, | | 
f 4 a 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete of foreign country) 12. CITIZEN OF WHAT 
\ I £ £B: ri Se Tet S) working life, even it OR INDUSTRY UNTRY ? 
ik E wed) Homemaker Wilmington,Del U.S. 
3 A > & | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ €s. ; 
O ~ o8% Frederick F,Evans Rebecca Good 
ee E& 715. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOGAL SECURITY NO. 17. INFORMANT & ADDRESS 
VU. 3 a} ves, no, or unk.) | (i Yes, glve wer or dates of service) oe ‘ oe 
222202 _ no none irs.S.F.Mathewson, Cambridge, Md.R.D. 
& Pd 3 16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
. ID DEA’ 
are Rie I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
is 4 A i“ , ° 
22 $3 IMMEDIATE CAUSE (A) |_ LOA. 
s 

2 23 ANTECEDENT CAUsE(s) DUE TO 7 ”y 3 a Orr ae ELI, 
an DISEASES OR CONDITIONS, IF ANY, (8) AA iM TALI AA Ap ep pf ht koe 

a a2 GIVING RISE TO THE ABOVE CAUSE 

q a4 STATING UNDERLYING CAUSE LAST, DUE TO 4 Zz Toa 

Ro=Us a ol Hi aA Oct J 6 
2yv IGNIFI IT CONDITIONS CONTRIBUTING — A 

2 rf TT OTHER SIGNIFICAN: A 
as TO THE DEATH BUT NOT RELATED TO THE M “W, 

2 ov DISEASE OR CONDITION CAUSING DEATH.. LOLL a Lido AG re, 3 Lio. 
=e * 19. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
aa —_ a eel ves BE No (] 
Ae 

3B | Ble ACCIDENT WAS UNDERLYING T] | 21b. PLACE (Home, term, factory, Zic. WHERE DID INJURY OCCUR? (City oF town) (County] tate) 

33 
ga 
25 
ef 
ce 

ga 
pa 
as 
£2 
2k 
ae 
§ 

=e 
5s 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


Mar.12,1: 


ye? Ss yy 


TO ATTENDING PHYSICIAN ¢ 


YS AISC 1-55 10M 


DATE 


st] AG 
7? 


o's 


21d, TIME OF INJURY (Month) (Day) (Year) (Hous) | 2¥e, INJURY OCCURRED 
White Not while 
M._| et work et work L] 


nd that death occurred at 


IAME OF CEMETERY OR CREMATORY 


AS Silverbrook Cemeterj 


m/e 


—_—_ 


au. sel DID INJURY OCCUR? 


. — 
; Fe 10. Orsassnegforeess 


; from the causes 9 on the uit stated above. 
DATE SIGNED 


“FA 4 Ru ADDRESS y) a lown, WTA 


(A ALN FHSO-SL 
LOCATION (city, J, town, or county) {Stete) 
Wilmington, Del, 


FUNERAL p 
rik 


ECTOR'S SIGNATURE z ADDRES: 
kf of passe ele 


a 


is ni 


ecessory, please exe- 
rector. Page 4 shauld be 


lay 


B: 


If; 


Hem 18. Give Pages 1, 2, and 3 ta the 
File pages 1 and 2 with the registrar priar to burial, 


es 


is certificate skauld be executed within 24 hours offer death. 
‘pending’ in pencil 


forwarded to the Chief Medical Exeminer’s Office alang with farm PM3. Page 5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: 
cute the certificate, writing the ¥ 
‘or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18; )28 17 
2852 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. th 
L mG a sbi 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


Dorchester MARYLAND | “SATE Maryland bcowNT’ Caroline 
(MF b. Ge OR TOWN (it ovtiide corporate limit, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


‘ond give nearest town} 


gee ee e Ridgle > x vA 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e. Bee rene 
Eastern Shore State Hospital ves] NOT] 
3 (NAME oF First Middle Last a ears Month Oey Year 
(Type er print Amelia Holsinger bam March 25 


5. SEX 6. COLOR OR RACE |7. MARRIED (J NEVER MARRIED [_]] 8. DATE OF BIRTH 9 a (io cal ka IE a 24 HRS. 
£ Mi 
Female White |wwoweng] — oworcto] 2/6/59 


100. USUAL OCCUPATION {ers kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Let joo a at Else ‘WHAT COUNTRY? 
None Pennsylvania Uda. 


‘even IF retired) 


during most of working li 
! Non 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Adam Stayer sarah Broyer 
15. WAS DECEASED EVER IN U. 5. ARMED peay 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknowny (H yes, give wor or dates of servic) 4 
Mo None Eastern Shore State Hosp. records 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} rT ‘AND DEATH 


PART I DEATH WAS CAUSED By: 

< IMMEDIATE CAUSE (0) ermin 
C “© 

/ : 7 DUE TO 


Conditions, if ony, which mo Intratrochanteric fracture r. 
gove rise to immediote couse 
{0}, stating the underlying( OVE TO 


femur 


couse lost. ( 
$ PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. Nee 
5 yes] NO 

Ss 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 18.) 

& [PRIMARY () or CONTRIBUTING Eq 

G | CAUSE OF DEATH. Fell to floor when pushed by another inmate. 

3 

S [20c. TIME OF INJURY Month, Day, Yeor S INJURY OCCURRED |20e. PLACE OF INJURY (Home, fom 1 20F. (City or town) (County) (State) 
ms Hier, h G saw Kah factory, sireet, office bldg., etc.) | 

216 Mare Gy Got work (ot work Hospital | Cambridge Dor. Md. 


21.1 aa “iit | took charge of the remains described abave, held on Autopsy [_], Inspection (XJ, Inquiry [[], and find that 
death resulted fram: Noturat causes ["], Accident [3j, Suicide [], Homicide [[], Undetermined couse [_]. 


mo, CHIEF MEDICAL EXAMINER [1] 3/25/56 eer 
ASSISTANT MEDICAL EXAMINER [_] 
NAME (ype ohn Mace Jr. DEPUTY MEDICAL EXAMINER Je] 


‘To. BURIAL, CREMATION, b. DATE THEREOF Tk. be ade aby OR CREMATORY 72d. tO 1ON, oy Igwn, or county) {Stote) 
REMOVAL cee ry) f > g 


” $s 
23. FUNERAL Bre Vice ATI Hoe. Lh Ze. RECD BY REGISTRAR we xh NATURE 
PV gk Devre (bre "BES DL one 3/25/5U| * sare % J Vou, I). {0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02818 
done” 1, Filmg19s | -6~ 


“ER TIFIC TE “OF DEATH 


od 


Reg. Dist. No. 
ved. If institution: Re; 
b. COUNTY 
ie oe (own (if outside val “oy OR TOWMIE outside carporote limits, w RAL and giyé feares! town) 
Aporest town) i] f S, 
d A y 


d, STREET ADDRESS e. 15 RESIDENCE 
ON A FARM? 


ves BH noO 


3. NAME OF q) ist (/ Middle lost 4. DATE Month Doy Yeor =e 
DECEASED a OF 
it A Cyd rorsm DEATH RS (sy / wee 
$3 6. ORRACE | 7. ore on MARRIED (J pel, DATE OF 8) 9. A IF UNGER 1 YEAR] IF UNDER 24 HRS. 
WAY y; in 
Borale|Ppte |nomois mace |S W187. me liiaaioe ; 


USJAL OCCUPATION (Give kind of work done] 105 KIND OF BUSINESS/OR INDUSTRY |11. AIRTHEJACE (Siote or foreign county) At cooiyry? 
Ang moat of working life, even if relied) J Me, 
Soy 4 4 


leaps [SP aod 


ms a DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 


. OF unknown) (UE yes, give wor or dates of servica] “I 
Y 4 Lope” x 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 2 i lakee BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if ony, which 
gove rise 10 immediate 


catse (a), stating the under. ( DUE TO * L 
lying cause lost. f@ 
Past Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH TO DEATH BUT NOT ee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 


PERFORMED? 
PO ey AE ey ves] NO fe 
200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Wl of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED {| 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Nat while factary, street, affice bldg., etc.) | 
pom, 19 fat work [J at work (J 


21. t certify ae v2.1 the deceased fram..f 5 19.66 that | last saw the deceased 


alive an. ad OS oe wie and that death accurred at/ A.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNE} 


24 hours after death. Page 4 


led in by the funeral director, 
Pages I ond 2 should be filed with 


Then please remave carbon popers. 


that the death certificate be executed wi 
trar prior ta burial, crematian, ar removal, ond in ony event within 72 hours after deoth. 


jires 


IAN: The low requ 
nding physician. 


6 


MEOICAL CERTIFICATION 


PITAL OR ATTENDING PHY, 
retained by the hospital 


PHNSICIAN'S a RED PR. a San 2 


[egAeceidcheyhrion,[2ab/DATE TROL, |e} L_.CREMATION, |.22 Vie a i, a, AOGATION (City, tow, aang 
oe ee acd 


= 
3 
2 
a 
€ 
oO 
6 
al 
e 
o 
Pa 
oe 
2 
ES 
£ 
- 
o 
£ 
od 
ie 
ie 
ic] 
° 
= 
> 
a 
8 
Ba 
S 
$ 
3 
a2 
3 
me 
2 
3 
a4 
S 
& 
2 
< 
s 
= 
< 
& 
° 
4 
v 
Pd 
3 
a 
a 
x 
‘4 
& 


3 should be detached for use as the burial-transit permit. 


~ 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


R BINDING 


MARGIN RESERVED 


(N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 819 
2833 CERTIFICATE OF DEATH Reg. Dist. No. /4G 


work done during most of working life, 


even if waren aborer 
13. FATHER’S NAME: 


OR INDUSTRY: 


Food Packing Worcester County, Md. 


14, MOTHER'S MAIDEN NAME: 


Emma Purnell 


17, INFORMANT & ADDRESS: 


COUNTRY? 


~ 


Rev. W. R. Mills 


15. Waa DECEASED EVER IN U.S, ARMED Forces? 
(Yes, no, or unk.) 


16. SOCIAL Security No, 


(If Yes, give war or dates 
of service) aa 


> 
| 


| 217-12-4933 | Rev. W.R.Mills, Hurlock, Maryland 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
9 
7 Pecadhade CAUSE (Ay Intestinal obstruction 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


2B [1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

2 

bo county Dorchester MARYLAND STATE Mary and county), 

= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
2 OR and give nearest town) (in this place) OR 

5 yetows Cambridge Te k x 

> HOSPITAL OR STREET (If rural give location) vi 

or) L INSTITUTION OR ADDRESS 

8 [C7 StREET ADDRESS Cambridge Md Hospital x: ‘i 

Ne 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

= DECEASED: OF 

EI (Type or Print) Thelma Hudson ___peatn: 3 8 19 56 
73 [5. sex: 6. coro OR |7: SINGLE.” MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday] 17 unoen s veAn| If UNDER za Hae. 
er, WIDOWED, DIVORCED, Months) Daya | Hours{ Min. 
© | Female Ney ‘PO (Specify) married ey) yrs, 

@ fioa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): j12. CITIZEN OF WHAT 
3 

3s 

ae 

4 

3 

ov 

= 

& 

Ea 

ov 

A 

cI 

x 

a 


ANTECEDENT CAUSE (8; 


DISEASES OR CONDITIONS, !F ANY, (B) Carciromatosis 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 
‘coy Carciroma of cervix 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES ie] No [fs 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR7 


mM. 
22. I hereby certify that I attended the g@ceased from . Feb. 20 19. 56 to Mar. Br, le: DOthat I last saw the deceased 
alive on . Mar ie. ti 


urred at 10 .PM, from the causes and on the date stated above. 


correct age is especially important. Physicians 


SIGNATURE ADDRESS DATE SIGNED 
IY Eawin cake m.o. 227 Pine St-Camb.,Md.-3-12-56 
23. SUR CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REM (SPECIFY) f 
Buria 3xle- ate Cemetery '!R.F.D. Snow Hill, Md. 
PATE REC'D BY LOCAL REGIBTRAR'S pap 24, FUNERAL DIRECTOR Ss 
eB ae le Lh | (0. | HoMP“StGTairS” Ir-High st-CBRBY, Ma 
LP Sie 


fin. 24 hours after death 


\ 


\ 


— 
— 


e 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed wit! 


INSTRUCTIONS. 


4 


The bottom copy may be retained by the hospital or attending physician, . 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours al 


ter death. After thist 
thefitthird copy of this} 


certificate has been executed by the attending physician and completely filled in by the funeral directo; 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 2820 
2834 CERTIFICATE OF DEATH Whe 


Reg. Dist. No. 
2. USUAL avis OF DECEASED 
har, 
STATE commune Arundel 


1. PLACE OF DEATH 
Dorchester 


COUNTY MARYLAND 
CITY (lt out: orporate limits, write RURAL LENGTH OF STAY CITY {il outside corporete limits, write RURAL end give neerest town) 
, OR ‘end give neerest town) (in this plece) OR ed 
3town Cambridge mon town Jacobsville, ld. 
HOSPITAL OR STREET {it rurel give locetion) 
69 INSTITUTION OR ADDRESS: 
/ ser aoorssCambridge-Maryland Hospital Rural 
r = NAME OF | First) (Middle) meen is BATE “Wonth) ‘evi ~TYeart 
CE 
(Type or Print) George Conrad Jubb peatH# Mar,9,1956 , 
5. SEX 6. aoe OR 7 WIDOWED, DIVORCED 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR [IF UNDER 24 HRS. 
Male White ‘soem Widowed | Oct.23,1871 5 | ara A 


12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY c v7 
mieRetired Carpenter selt-employe Anne Arundel Co, eDe 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George A.Jubb Josephine Linstead 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


10e. USUAL OCCUPATION (Give kind of work t 10b. KIND OF BUSINESS 1, BIRTHPLACE (Stete or foreign country) 


(Yes, no, or unk.) | (lf EO wor or deles of service) none Getrin Jubb, Jacobsville, Mid. 
El 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ny ty ITM: sha nA ri3 fy 
/ “IMMEDIATE CAUSE (A) LL : OM mas 
ANTECEDENT CAUSE(s) DUE TO = ={> 97 f i Paz) 
DISEASES OR CONDITIONS, IF ANY, (8) j g A ux 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO i 
ee Ay ZA. (Pp 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING py oe 7 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH, 
198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 70. AUTOPSY? 
7 YES No (} 


21e. ACCIDENT WAS UNDERLYING [] 2tb. PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EFTHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
MM, 


21t. HOW DID INJURY OCCUR? 


2le, INJURY OCCURRED | 
While Not white 

ot work etwork L] 
22. I hereby ey that 1 epeqped the deceased a 
.» and that death occas at. 


... that | last saw the deceased 


M, from the causes ae on the date stated above. 


alive on... 7 
SIGNATURE. Ea g 3367 A N\ ADDRESS [Sirvot, city, town, slele) DATE SIGNED 
4 «7 m7 ‘A 
hi. Hii Geudists Md,  2-NA7L 
23. BURIAL, CREMATION, DATE THEREOF NAME/OF CEMETERY OR CREMATORY TOCATION (City, town, or county) (Siete) 
Siriaas” Mar, 12,195 ay er arery Jacobsville, Ma. 
24. RECD BY REGISTRAR | aR, Ss ‘Che Ah, | |. FUNERAL QJRECTOR’: "habe C ADDRESS: 
DATE Jt) Sl Ak hh wT CMa by amr idges Mae 


& dace QAD us 


(mM 


(ms 


MARGIN RESERVED FOR BINDING 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


/ 


e_write the causes of death clearly and legibly. 


ans: : pleas a 


ici 


correct age is especially, important. Phys: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2835 


CERTIFICATE OF DEATH 


Reg. AeR24h,<.. a 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND state Maryland county Dorchester 
CITY {If outside corporate limlts, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
_., OR and give nearest town) (in this place) OR 
2 TOWN _ Cambridge ron Cambridge 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 417 Pine Street. 417. Pine St_ 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Light [ DEATH: 3 i) 13. 
5. SEX: 6. eae. OR |7. SE RTE, MICaaeEe 8. DATE OF BIRTH: 9. AGE last birthday| 1 uNpen+ year | Ir UNDER 24 Hrs. 
ACE: 2WED. : Montha| Days | Hours| Min. 
Female | Negro (Specify) “Widowed | May 15, 1877 _ 18. 
1Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work pene tine most of working life.| OR INDUSTRY: COUNTRY? 
even if retired) “Housewife Home Dorchester County, Md.| USA 


13. FATHER’S NAME: 


Samuel Hughes 


14. MOTHER'S MAIDEN NAME: 


Amanda Hughes 


13. Waa DECtAsso Ever IN U.S. ARMED FoRcEST 


(Yes, no, or unk.)] (If Yes, give war or dates 
mame | of service) 


16. SOCIAL SECURITY NO. 


unk 


17. INFORMANT & ADDRESS: 


Amnie Nash, Cambridge, Maryland _ 


16. 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
UGIX 

IMMEDIATE CAUSE 


DUE TO 
ANTECEDENT CAUSE (8! 


DISEASES OR CONDITIONS, IF ANY. (B) 


MEDICAL CERTIFICATION 


(aD Bronchopneumonia 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 wks 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. DUE TO 


«cy 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. a 


zed Arteriosclerosis 


TSA. DATE OF OPERATION: | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES {Fal} NO oO 
ata. ACCIDENT WAS UNDERLYING OQ 2\p. PLACE (Home, farm, factory.) 21¢. WHERE DID (City ar town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Oct 
alive on March 9... 19 565 


SIGNATURE 


, 1952 to Mar Kor , 19 5O that I last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS . DATE SIGNE: 


h ed at 
“ake, uo. 227 Pine St-Camb. ,Ma,-3-12- 


DATE THEREOF 


3/13/1956 |. Bethel 
Bee by 08 Sip eRe 


23. REHOVAL Cepeciry) | 
REMOVAL (SPECIFY) 
a Barital 


DATE REC'D BY LOCAL 
ISTRAI 


DON 14 ech 


fos 
L 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State} 


Cemetery iCambridge, Maryland 
24. FUNERAL DIRECTOR ADORESS 


ra 


H.M.St,Clair,Jr. Cambridge, Md. 


dl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 02 82 
2953 CERTIFICATE OF DEATH eee % 


1. PLACE OF DEATH 2 rhe igh (Where deceosed lived. If institution: Residence before admission) 
0. COUNTY 


° b. COUNTY 
MARYLAND 
Dorcheste aryiand Do heste 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest lown} ai 
Madison life Madison x 


d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
O8 INSTITUTION ON A FARM? 


ves (} no] 


d in by the funeral director. 


24 hours cfter death. Page 4 
ges 1 ond 2 shauld be filed with 


3. Lihue First Middle Lost 4, DATE Month 


Do) Yeor 
(Type or print) Edward Ss Marine Beats 3 31 . 19 56 


7. MARRIED (S) NEVER MARRIED [] |8. DATE OF BIRTH ee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male Negro  |woowroQ __oworceoQ | March 1891 ie 
ais YSUAU OCCUPATION (Give Hind ot woth gone] 100. KIN OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
ee | ee ge 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Marine Sarah Jane Keene 


iS WAS, Lis rae) EVER INU, S. Poet coe \ioio 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
” fas, no, or unknown), {i yes, give wor or dotes of service) 
; nk Julia Marine-Madison, Md. 


1B. CAUSE OF DEATH [Enter only one couse per tine for {0}, {b). ond (e)-] Fi INTERVAL BEEWEEN 
__ PART | DEATH WADIATE CAUSE (0 Arteriosclerotic heart disease 
. DUE TO 


Conditions, if any, which o Cardiac Decompensation 


gove rise to immediote 
cotse {o}, sloting the under. ( SUE TO 
lying couse (ast. ta 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o}| 19. ee AUTOPSY 


RFORMED? 
1S O xo 
20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.} 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PACE OF INJURY (Home, farm, 5 (City oF town} (County) (Stote) 
igor’ Joctnt White Not zie factory, street, office bldg., etc.} 
Pom, lot work [[} ot work 


21. | certify that | attended the deceased from, for ae T._21.9_--., 19.29_,that | last saw the deceased 


olive on. Mareh 31, 956 _-M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


cate be executed 


Then please remave corban papers. 


requires that the death ce 


4 


|, cremotion, or removal, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


town, or county) (State) 


son-Dor- 


adison emete 
ADDRESS 2da. REPTABY oe. ig REE ey 
St-Camb., Md. DATE 


page 3 should be detached far use as the burial-tronsit permit. 


may be retained by the hospital a’ 
the registrar priar to buri 
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TO HOSPITAL OR ATTENDING PHYS: 


< 
G 
> 


Sa 
Be 
os 


4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2854 CERTIFICATE OF DEATH res A ged 


* vs 

6 $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF insfitution: Residence befare admission) 

s 8 a, COUNTY a. STA’ GAcomnnr 

= 32 : Dorchester MARYLAND Maryland : Dorchester 
<% j B. CITY OR TOWN (If outside corporate limit, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 

g 2 ‘ - RURAL and give nearest town) “ r 

= ~ Hills Point Lifetime Hills Point % 

ew ce d. NAME OF HOSPITAL {If nat in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
3. "OR INSTITUTION ON A FARM? 
Say ) At Home Yes {&] No [J 
2eé& 3 Fiest Middle lowt 4. DATE Manth Day Year 

= 3 DECEASED 

eo cece’) MOWBRAY MARSHALL Bea March 8 1956 


e 


igned by the attending physician and campletell 


5. SEX 6. COLOR OR A aa MARRIED [[] NEVER MARRIED (D | 8. DATE OF BIRTH 9. AGE {in years [JF UNDER | YEAR) IF UNDER a HRS. 
lost ‘eau Manths] Days | Hours] Min, 
ahe WiDoOweD {] Divorced [] Aug 886 ye. 
Tos, USUAL OCCUPATION (Give = af wark done| 10b. KIND OF BUSINESS OR INDUSTRY [11. Sache (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Neck District, M 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


s after death. 
~ 


Luther Mowbra: Not Known 


T 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, oF unknown), {it yes, give wor or dates of vervice) 
. Z No None M sworth Marsha Hi Poin Md 


~ 
18. CAUSE OF DEATH [Enter only one couse 1@ for (a), (R}. and ().] /; Had en 


PART I. DEATH WAS CAUSED BY: pra 
IMMEDIATE CAUSE (a] 


ae DUE TO 
Conditions, if any, which (0) 


gove rise to immediate 
cause (a), stoting the under: ( OVE TO 


Then please remave carbon papers. Pages 1 and 2 shauld be 
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TO FUNERAL DIRECTOR: After this c 


€ lying cause fast. {e 
Se 
28 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
28 g CONTRIBUTING TO DEATH | 
a 3 yes] nosy 
oO © ]20a, ACCIDENT WAS UNDERLYING. 4] 200. DESCRIRE HOW INJURY OCCURRED. (Enter nature af injury in Part Vor Pert I oF item TB) 
Pa & | OR CONTRIBUTING L) CAUSE OF DEAT 
28 & |r etter, NoTiFY MEDICAL EXAMINER) 
z 
v 
Oo 
2 
= 


————— 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home. farm, 1 20f. (City or tawn) (County) (State) 
Hour a. n. While Nat white foctory, sreet, office bldg., etc.) ! 
p.m. W fat wark [J] at work Se i 


v 
21. | certify thet L¢ttended the oa om! Ff 3.4 pi oe 19.2ffe,thot | last sow the deceased 
alive on____. ate: 23, a EM, fram the causes and on the date stated above. 


Mametves) William Hanks Locust Street, 


idge, 
Za. fenovaigueny ‘Zb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. TSCRTION (City, town, or county) (State) 
Bietay 10/56 Speddens Sewards Cemete James Dorchester Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa. “r] BY REGISTRAR | 24b, REG! Ve TL 
ys alsa LeCompte Funeral Service Cambridge, Md. DATE | } ate _ th, 
dll le) 


the registrar prior ta burial, crematian, ar remaval, and in any event within 


poge 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYS) 
may be retained by the hospital a! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
28 CERTIFICATE OF DEATH 


, U2823 


Reg. Dist. No,“ & 


~ 
S 3 L a agi 3 ee (Where deceased lived. If institutian: nce before admission) 
S oo. a. STA’ b. COUNTY 
ssf Dorchester Paha Maryland Dorchester 
< 38 b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if avtside carporote limits, write RURAL and give nearest tawn) 
g RURAL and give neorest town) 4 
3 Sz (3 Cambridge Days Cambridge 
2s 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
[- nd Z OR INSTITUTION ON A FARM? 
eyenS (Passwaters Conv. Home oc yes []_ No 
2 6 3. NAME OF First Middle Lowt 4. DATE Month Day Year 
= - DECEASED» OF 
“ ee (Type oF print DANIEL W. MARSHALL Pac March 26 19:56 

e \ 5. SEX 4 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

= T \ i lost birthdoy) Doys | Hours] Min. 

J Male White WIDOWED oworceo 1] | Feb. 9, 1871 yn. 
10a. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
/| Self-Employed Furniture Store | Cambridge R./.B. #3, Md! U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nicholas Marshall Sarah J. Cook 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a | Wes, 10. 0r unknown) Uf yor, give wor or dates of service) 
Oo No Mr. Russell W. Marshall Cambridge, Md. 


18. CAUSE OF DEATH [Enier only ane couse per line For (a), (b). ond ()-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH. 
IMMEDIATE CAUSE (a] 


A DUE TO 


Then please remave carban papers. 


Conditions, if any, which (0) 
Gove rise to immediate 
couse (a), stating the under. DUE TO 


tying couse lost. 2. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. WAS AUTOPSY 
yes(] NOt 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part § or Port I! of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH: 
(IF EIFHER, NOTIFY MEDICAL EXAMINER) 


nding physician. 


JAN: The law requires thet the death certificate be executed wi! 


the burial-transit permit. 


the registrar prior ta burial, crematian, ar remavol, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 


= Fs Poe. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20c, PLACE OF INJURY igre Form, 720, (Gity oF town) (County) (Store) 
Hove oo. n. i . ory, street, affice joe OC. | - 
Zn ey 3 nee 9.) lovsdgfalionsee oe) Ee Died A Do ay 
a;2 : 
g Ee 3 21. | certify that | attended the deceased fram._ WE tL TH ae 2- le, IS Gethat | last saw the deceased 
o< = s alive on__ jt Kn ee. wS te, and that death occurred at £.0. ARM, fram the causes and an the date stated abave. 
E 8 5 j SS (Street, city of town, state) DATE SIGNED 
< 25° acTuat Z 4 of 
«yu s SIGNATUR = MD. Can fa A OF Pe st ae 
O2s52 7 
Fue se, PHYSICIAN’ J 1 hi d 
Efss NAME (Type) Dr. James V, Thompson locust Street Cambridce, Maryland 
is £2 2 To. a Se ‘2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
yD. Ht a 
zee ‘BatEt” | 3/29/56 Christ Church Cemetery | Cambridge, Maryland, 
e- F 


os 
Es 
ted 
Se 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ID BY REGISTRAR | 24b. REGISTRAR’ SIG IAFURE 
LeCompte Funeral Service Cambridge, Maryland wl iqere * MM, } : 
J 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2825 
2927 CERTIFICATE OF DEATH ex: see ae 


pac 
% 33 i WAG ete DEATH En USUAL RESIDENCE (Where deceated lived. If institutian: Residence before admission) 
2° a b. COUNTY 
ee Dorchester bencionhed aryla nd 
£ Fe b. CITY OR TOWN (IF oulside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give rfearest town) 
= \ = RURAL and give nearest town) F 
pee2” / O years Cambridge L; 
2 = <3 d. NAME OF HOSPITAL (If not} in hospital, give street address) d. STREET ADDRESS f e. IS RESIDENCE 
o = _ OR INSTITUTION ON A FARM? 
g 35 g High Stree ves] NOB 
o cc 
£6 3. NAME OF First Middle loi 4. DATE Ye 
= ae DECEASED. . rst ‘idl st OF Month Day ‘ear 
sae, {Type ar print) Lindsa: Coleman Marshall | ft March 18,1956 19 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (he yours TF UNDER ee 1F UNDER 24 HRS. 
s Min. 
1 Male White wipoweo[} _—iivorceo{] | Nov.16,1870 yr. 


10c. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af working life, even if retired) 


11, BIRTHPLACE (Stote ar foreign country) 42. CITIZEN OF WHAT COUNTRY? 
Retired School Teache Markham,Va. U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Be Meet Angelina Noel 


. af IN’ 
adage cc aia 
no no Mary Francis Marshall ,Cambridge Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (o), (8) ond (6) 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0 

Uta x DUE TO 

Conditions, if any, which r 
Gove rise 10 immediote 

cause (a), stating the under. ( OVE TO 

lying couse lost. {c) 


et tl. OTHER SIGNIFICANT CONDITIONS Spee 70 TO DEATH BUT NOT ee TO THE ges: DISEASE CONDITION GIVEN IN PART 1(c)|19. Bie boyy bhatt 
Z % 
MUA D Ppa MLE CE prshior Meuse vs] No 


20a. Raa WAS UNDERLYING 1] 20h) DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part far Port Il af item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY pags el Yeor | 20d. ia We pear 20e. PLACE OF INJURY (Home, farm, H ‘20f. (City of tawn) (County) (State) 
Hour—o--p1: White: factory. street, office bldg. etc. see at 
p.m. jot work [J of elt, cot) 


21, 1 certify thot | ae the deceased fram_//— 7 __ 19. as, ta aa 2 , 19$G.,that | last saw the deceased 


alive on_ Sf 5, wee, ond that death accurred at! *M, fram the causes and on the date stated abave. 
DATE SIGNED 


ase ik Wo. FF Mp 


/ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death——_ 


Ga 


ate has been signed by the attending physician and complete 


ling physician. 


JAN: The law requires that the death certificate be executed 


MEDICAL CERTIFICATION, 


page 3 should be detached for use as the burial-transit permit. 


may be retained by the hospital 


TO HOSPITAL OR ATTENDING PHY: 
TO FUNERAL DIRECTOR: After this 


oom 


in 24 haurs after death: Page 4 
Hilled in by the funeral directar, 


Pages 1 ond 2 should be filed with 


* 


Then please remove carbon popers. 


JAN: The law requires that the death certificate be executed wi 
ficate has been signed by the attending physician and camplete! 


fending physician. 


if 


4 


TO FUNERAL DIRECTOR: After this cen 
the registrar prior to burial, crematian, or remaval, and in any event within 72 haurs after death. 


poge 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital 


TO HOSPITAL OR ATTENDING PHY: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9826 
2838 CERTIFICATE OF DEATH Ae. 028 


2. esgh eee (Where deceated lived. If institution: Residence before admission) 
°. E b. COUNTY. 
Maryland Dorchester 


¢. CITY OR TOWN (IF outside corporote its, write RURAL ond give reares! town) 


1. ne 
°. 
Dorchester giro ong 


b. CITY OR TOWN (IF outside corporate fimits, write | c. LENGTH OF STAY IN Ib 
50 years 


RURAL ond give ast town) 


ambridge Cambridge / 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
or INSTITUTION r ON A FARM? 
/ Cambridge-Maryland Hospital 313 Race Street ves [] No 
3. Peasy Fo First Middle lost 4. = Month Doy Year 
(Type or print) Hannah Saunders McMahan | 08am March 27,1956 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED FD | 8. DATE OF BIRTH le Aoreli geo IF UNDER ? YEAR] IF UNDER 24 HRS. 
er eee Hi Mi 
Female White —|wicoweo py —_—oivorceo EI} | Oet.20,1880 75 ye sii 
100. USUAL OCCUPATION Yon kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during nett ‘of working fife, even if retired) 
omens cer Qwn Hone Trappe,Talbot Co. U.S. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William F.Saunders Mary E. Berridge 
(3 WAS, ea tie U.S. eee ercese 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Ter, 0. oF unknown if ee Z : 
no vege St aad noe: Mrs.Kenneth R.Jones,313 Race St. ,Cambridge,Md. 
18. CAUSE OF DEATH [Enter onl: line fe (b), 5 INTERVAL BETWEEN 
PART I. DEATH o ae ea pia alae ONSET AND OEATH 
IMMEDIATE CAUSE {o) lmonary embolism o minutes 
. DUE TO 
Conditions, if ony, which «_Coronary artery disease S years 


gove to immediate 
couse (0), stoting the ynder- (| OVE TO : E s : 
lying cause lost. w—Myocardiel infarction 4 days 
ra Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. per el 
Ee 2 . 2 
in) Generalized arterio slcerosis yes [] NO 
E 200, ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury n Por! | or Por W of fem 18) 
& Jar amaee NOME Hoc EXAMINER) 
& [2c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, farm, T20F. {City oF town) (County) {Stote) 
6 Hour 9. 1, x While Natiwhile foctory. street, office bldg., etc.) ee ee a 
g p.m. 19 fol work [] of work J | 
21. | certify that | attended the deceased from...) -2'° 9 —— Aes , 19.2.@.,that | last saw, the deceased 
alive on =A want wSB.., and that death occurred at._. 34 —M, from the causes and on the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 
mo, ..._.caubridge, Maryland.____.........._.3227-56 
PHYSICIAN'S, . 
NAME (Type) idridge H. Wolff, M.¥. 


Zo, Ly Sisson ‘2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Mar.29,1956 Spring Hill Cemete Easton ,Md 
L DIRECTOR'S SIGNATURE = /) ‘ADDRESS a. ail "D BY REGISTRAR | 2b. RE Spry SIGNATURE |, 
R wz ey Cambri o8 
F % ambridge,Md. cart } pa EE PN AY Vambridge Md. _loare |e 9.145 . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 MT) 9 8 27 


2839 CERTIFICATE OF DEATH a) Dist. No. // 4, 


1 


= ce 
vai 3 = i eee 2 ae (Where deceased lived. If institution: Residence before admission) 
S & °. o b. COUNTY 
* 3 e Dorchester MARLAND Maryland Dorchester 
Ee Big Fl b. CITY OR TOWN (If outtide corporote li ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
g $. tk _», RURAL ond give nearest town) ’ J + 
cv 32 3 Cambridge Weeks Fishing Creek x 
€ S32 d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS (le. ts RESIDENCE 
oS = . OR INSTITUTION 4 3 Mi ON A FARM? 
2. ey 67 Cambridge Md. Hospital ves] No 
2 £6 3. NAME OF Fint Middle owt 4. DATE Month Day Year 
= Ve DECEASED | OF 
Sass _ |_ftvee or eran AM " MEAD JR SESH 1956 
q 5. SEK 6. COLOR OR RACE | 7. . DATE OF BIRTH 9. AGE [I 
Male Thite wioowep ([ Divorced] | ja: 6 1888 67 yrs. 
100. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
S / Physician Dector of Medicing Baltimore, Maryland U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ames Meade Sr Mary Anna Che 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yeu, no, or unknown) (Ht yes, give war or dates of rervice) 
) No None Mrs j eade ishing eck ry land 


Te, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}-] INTERVAL BETWEEN 


5 ONSET AND DEATH 
PART | EAT NEDLATE Cae iol General carcinomatosis Silo 


4 DUE TO 


Then please remave carbon papers. 


the registrar prior to burial, cremation, or removal, and in any event within 72 haurs after death. 


Adeno carcinoma stomach 


Conditions, if any, which 
Gove rite to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost, (c) 


‘ate hos been signed by the attending physician and comple 
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€ 
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¢ 
& 
fae 
a 8 ‘a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ae 
a = = 
ass 5 yes] no 
202 © 1200. ACCIDENT WA’ INDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 18.) 
Pea = 
3 & | OR CONTRIBUTING [) CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
see e 
8 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) {County} {(Stote) 
Ever, & 8 Hour 0. n. While Not while foctory. street, office bldg., etc.) ! 
ee z p.m. 19 Jot work 2] of work CJ H 
#5 - : 
2 Fe 21.1 catty thot | oltended the deceased from, ECD £29 1920 that | last sow the deceased 
= 3 e } fed 
of S 4 aliveonisreh 10 12_50__, and that death occurred ot Aeon from the causes and on the date stated above. 
£252 QO ADDRESS (Street, city or town, state) DATE SIGNED 
<36% Y 56 
s ACTUAL 3/ 20/ 50 
x pes SIGNAT O-Fa-2, (See Se eS ee ae ee co (ies Lag 
faz 
35o8 PHYSIC é 
Sex NAME (tyre _John Mace 6 Church Street _Gambridge, Maryland 
Bsyo 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) {Stote) 
2558 REMOVAL (Specify) 4 é 
SEBS B 0/56 Dorche morial Park anbridge Dorcheste d 
= bE 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa. RER'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4) i j . 
et! LeCompte Funeral Service Cambridge, Maryland |oar (\ Q 0.19 HL / oie cD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2828 
2808 °° * CERTIFICATE OF DEATH : it 


Reg. Dist. No. 


Cl 


~ ce 
e St F rea 5 ar 
sr 3, PLACE OF DEATH 2. USUAL RESIDENCE (Where de ned lived. If institution: Resid ‘i sin | 
é > ON @. COUNTY MikvouD: a. STATE cee es b: COuRy "Ds sephics fer ‘i 
SE aa Dorchester Maryland OOD 

ee g if) b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give riearest town) 
4 s 2 P RURAL ond give nearest town) ? 
> 32 Cambridge Lifetime Cambridge ; 
2 a 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ile Find OR INSTITUTION, ‘ON A FARM? 
: 33 at Home 323 West End Ave yes (] No f) 
2 £6 3. NAME OF First Middle lot 4. DATE Month Doy Year 
= 3 ~~ DECEASED» OF 
“g@e- cs RES SUPA ALABEL EATON MESSICK ee March 2 19 56 

e 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR| IF UNDER 24 HRS, 

= last birthday) Doys Min. 

Female __| white _|woowegy oworeeo | 10/21/1879 2 hel Heal eel 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even iF retired) 5 
/ housework own home Cambridge, Maryland U.S.A 


sician and comple! 


. Then pleoseremave corbon popers. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas C. Eaton Alwilda PriWolel// Patchett 
Pe ay 
af fie, ne, oF unknown) {IF yen, give wor or dotes of tervice) 
No M ON errick ambridve, Ma and 


18. CAUSE OF DEATH [Enter only one couse per line far (a), {b), and (c}.] INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED 8Y: A ONSET AND DEATH 


72boprs ofter death. 


IMMEDIATE CAUSE {a} 
OUE TO 


Conditions, if any, which o 
gove rise to immediate 
cause (0), stating the under: ( DUE TO 


JAN: The law requires thot the death certificate be executed wit} 


NAME {Type} Dr Locust Street.__Cambridce, Maryland. 


ei O 
Ta. IG eS Ze. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, town, or county) (State) 
uria, March 195¢ Dorchester Memorial Parki Cambridge Dorchastem Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR bala 


3 
= 
§ 
ry 
. 
= 
o 
€ 
es 3 lying cause lost, (__Generalized carcinomatosis + 
a o ra Paat Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)] 19. ee ore 
a» ae Oo = 2 
43% é & Pyelonephrosis 10-12 years yes []_ NO 
“a 3 2 & | 200. ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port U or Part $I of item 18.) 
Aree & | OR CONTRIBUTING 1] CAUSE OF DEATH 
Exes U [QF EITHER, NOTIFY MEDICAL EXAMINER) see we 
4 at 
ye: 3s & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, |20F, (City or town) {County) (State) 
eer. 8.6 3 oo nL oe While _ Nataehil Recharges cree HG: e'E) mao deep! 
esE75 I p.m. 19 Jat work (7) ot wark H 
Os,ee 7 
Zeive 21. 1 certify thot | attended the deceased from__1-29-02_____, 19.__.., ta. S225-56___., 19__,that | last sow the deceased 
22 a 
ot = $ 5 alive on____.- 5219-56 12______., and that death accurred at_3: SOP _M, fram the causes and an the date stated abave. 
£63 4 ADDRESS (Street, city or town, state) DATE SIGNED 
Za5e2 sy 3-26-56 
2 ACTUAL iV (2) % aa - 
szEse SIGNA CUAGS NEU mo. ..16 Locust. Streat, Cambridge, Maryland... 
£aze 
a $435 PHYSICIAN'S 
cisss 
BLED 
958° 
ron gz 
ofFoo 
er Fe 


LeCompte Funeral Service Cambridge, Maryland | ur. 


brs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wy, 
28 CERTIFICATE OF DEATH 28 


Reg. Dist. No. 
- cs 
% $F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é g 2 0. COUNTY MARYLAND STATE b. COUNTY 
. UE Dorche 


ei Lane Ve Os 
b. CITY OR TOWN (IF outside corporote limits, write c. CITY OR 10 (If outside corporate limits, write RURAL ond give nearest town) 


, RURAL and give nearest Leu 


be 
fe 


8 
“fez 9/19 — LO 
Py NAME OF HOSPITAL (If notin hospital, give sires! addres) d. STREET ADDRESS. @. 1S RESIDENCE 
o =e OR INSTITUTION ON A FARM? 
ae YES Nt 
5 2 2 ean tee aS frenne———..___| "SH of 
2 ee 6 4. DATE Month Doy Yeor 
3 - 
2 3 (Type or print) 1 
4 eo 3. SEX 6. COLOR OR mea 17. MARRIED [] NEVER MARRIED (] | 8- DATE: OF BIRTH 9 eee E FF UNDER 20 
> 2 Mont! 
a Inite _|weowms) _ovoreeo ‘ella cali 
aes 
= e8y 10s USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 1V. Bik ie ACE {st0r0 or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 3 during most of working life, even if retired) 
3 Bev nd A 
g 85 Ta, MOTHER'S MHA IDEN NAME 
© 583 
8 ec Thoma Rowin 2 e Kniech 
& Bos 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ~ Address 
REL 
= aE (fer, no, oF unknown) {if yes, give wer or dates of service) 
Ba 
ES Mo. | ——_! Ihlawewm, ... | —Rastern-Sheme State Heantte) Bessie — 
g & Sz 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c}.] INTERVAL SETWEEN 
2 eee PART I. DEATH WAS CAUSED BY: ee 
2 ose IMMEDIATE CAUSE (a! Bronchonneumoni2 daxs 
ag £2££o . 
iS ge ‘ ee several 
= = ns, if any, which tb al izon A erio Pay 3 
. — . " . a bs ork ode ss bok Sg tay Ha 
8 BES gove cise to immediate 
= e8e cause (a), stoting the under. (| OVE TO several 
Ger%=R lying couse lost. (¢). a 5 a ie 
Sibiece ee Soe Khuen de ees bd sae yan 
228 s° a Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. was + AUTORSY 
2055 = 
sages Vs oe he! Pepe as yes] NOt] 
& Peas = | 200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Part Il of item 16.) 
a & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aeoes © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
s 3s & |20c. TIME OF INJURY Month, ei Year 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, (204. (City or town) (County) (State) 
Bec sa a Hour a, 7. While Not age foctory. street, office bldg., ete.) | 
esi? k $ p.m. lot work [7] of work ' 
esses 
Ze2Re 21. | certify that 1 attended the deceased a IGS _, to____-3/25_____., I FG.thot | last saw the deceased 
a < 22 . 
= rs eee alive on_____-3/25.. ----— 12_50..., and that death occurred ot 72liSP.M, from the causes and on the date stated above. 
E = 8 Bo ADDRESS (Streel, city of town, stote) DATE SIGNED 
<2 fs 
es cy 2 
w pest mo. State Hospital, Cambridge,-Md,------3/25/56 
£az - 
22535 PHYSICIAN'S 
a este |_[NAME (Type)_P.chont lL, a ee ee eee 
So 3 2 es 2 [220. BURIAL, CREMATION, |aab.,DATE THI a yD EOF Yet id 2) EU FORY 1d. LOGAHONT (City ztown--or-county) (Stofe} > 
>> o> 2 — 
xmo y cay 7 zz 4 4 
° Eo ae : a LOL Aa 
sige ial 2do. REC'D BY REGISTRAR | 24b. REGISTRAR: y, RE . 
VS. A15 (4 g 
Eaves) oar LY 56 ERE HY F.CLe =. 


4s 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 992 
284} MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 


er i 6 5-7-5646 e Reg. Dist. No. 116 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. ff institution: Residence before odmission) 


a. COUNTY *T 
Dorchester warnano || ° Sew Jersey > Cunv 


b. CITY OR TOWN « ‘evitide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town} 


Give searest tow 


te ee ae = Midivdilee id 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADORESS 1S Rest OERCE 
Cambridge farbor yes no] 


2 NAME or First Middle Lost pr Oay Yeor 
Type oF pein) Charles Nelgon DEATH : 1956 19 


5. SEX 6. COLOR OR RACE |7- MARRIED ["] NEVER MARRIED [}]B. DATE OF BIRTH 9 ee Sey IF UNDER 1YEAR| IF UNDER 24 HRS. 
eo ee 7 Nua Month: H Min. 
fale Nepgno |wroweofg] —oivorceo Unknown vadlee eee ake te 
100, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign para N12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
x Cook Cook on bos Unknown 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknowr Unitnown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
Tet, 90, oF unknown) Ut yes, give wor or dates of service) 


Unk. Unk. Howard Snermar é rice i 
18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ’ : 4 2 . 
» IMMEDIATE CAUSE (0) Ac. a } y Instant 
ny, DUE To 
Conditions, if ony, which fb) 


gave rise lo immediote couse 
{o), stoting the underlying’ OVE TO 
cause fost, te} 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. Ree ee 


yes] nof} 


\ 


Foge 4 should be 


lelay is necessary, plecse e: 


d 
‘al director. 


ad 


ond 3 to the 


= 


File pages 1 ond 2 with the registror prior to burial, cremotion, 


/ 


fh form PM3. Poge 5 moy be retained ffor your files. 


tem 18. Give Pages 1, 2, 


certificote should be executed within 24 hours ofter death. 


“pending” in pencil 
iner’s Office olang 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part II of item 18.) 
PRIMARY: or 1 or CONTRIBUTING o 


hak Desaaalale Hell over board when returning to boat 

20c. TIME OF INJURY , F H (County) {Stote) 
Hi te.) P 
ile [3% wee i an ie Daas Mos, 


21. L certify that | ae charge af the remains described ae held an Autopsy [_], Inspectian oe Inquiry [X% and find that 
death resulted from: Natural causes [], Accident [f, Suicide [], Homicide [], Undetermined couse []. 


6 g 
sou JZ DATE SIGNED 
SIGNAT! fA WO. CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 
XAMINER' 7 ; Acre textt 
NAME (Tye ae DEPUTY MEDICAL EXAMINE Aprd Alby 


220. BURIAL, CREMATION, |22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town. or county) 
REMOVAL (Specify) 


4 


forwarded to the Chief Medico! & 
MEDICAL CERTIFICATION 


cute the certificote, writing the 


x 
$ 
$ 
iE: 
- 
S 


ete yp: Cambricge Md 
2ha. REC'D BY REGISTRAR | 245, REGISTRAR’) SIGNATU 

VS. AISME(S) : y 5 yee Bsiayait 

Aes i , =} toile i : L pate 2 / <+/ zt OL 


€ 
a 
a 
e 
2 
5 
a 
° 
é 
3 
3 
° 
a 
z 
4 
2 
“s 
° 
oa 
2 
ie 
rs 
7) 
iB 
= 
a 
2 
< 
i 
: 
z 
> 
2 
° 
2 


TO DEPUTY MEDICAL EXAMINE! 


ond 


- Page 4 shauld be 


is necessary, please exe 


priar 


‘ile pages 1 and 2 with the registrar 


3 certificate shauld be executed within 24 haurs after death. 


¢ 


TO FUNERAL DIRECTOR: Page 3 s! 


be used as a burial-transit permit. 


> 
2 
= 
2, 
ry 
is 
© 
a 
> 
s 
& 
” 
» 
& 
3 
a 
a 
E 
& 
3 
Fs 
o 
e 
= 
o 
° 
rd 
oO 
3 
.€ 
€ 
5 
Bc 
fi 
3 
2 
= 
x] 
= 
6 
° 
= 
= 
2 
2 
2 
5 
é 
2 


cute the certificate, writing the 


TO DEPUTY MEDICAL EXAMINER: 
ar remaval. 


VS. ATSME(S) 
SM 9755 


ta burial, crematian, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yac-3 
2842 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | "7 


1 NST DEATH 2, USUAL RESIDENCE (Where deceased lived. ff Institution: Residence before admission) 
6. 
Dorchester manvand || °E varyland "SY" Dorchester 


b, CITY OR TOWN it ovside corpora ii, write RURAL ¢. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give neorest town) 
"end giv nore! tow 
13 Cambridge Life Cambridge iL 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS , e. 1S Ee 


25 |_Chesapeake Court _1_Chesapeake Court ws 0) NO ff 


3. NAME OF i Middl 4. DATE M 
NAME OF First idle tot jonth Doy Yeor 


(ype or pn AR NICHOLS | °™ March 10, 1956 


6. COLOR 8, RACE [7. MARRIED [] NEVER MARRIED [7] @. DATE OF BIRTH 9. AGE (in yeor If UNDER 24 HRS. 
me pool tire7) Months] Days | Hours | Min. 
ema Negro WED Bd pivorceo [] ‘ul ‘, 1895 60 yn. 


0a, USUAL OCCUPATION iors tind of work dane] 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or forcign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if rotired) 


House i HOMO i asd Gel 


13. FATHER'S NAME 


/ 


fe 
2a 


G 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 


[Yes, 0, or unknown) Ilf yes, give wor or dale of service) 
ee wee ee He Re ji B-4 4 and 


1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c).] IRTERVAL TWEEN 
mee EE _ Cerebral Vascular accident 


33 

Ift DUE TO 
Conditions, if any, which ra) 
gove rite to immediate couse 
(0), stoting the undertying¢ DUE TO 
coure lost, = ( 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19, pee ales 
MI 


yes(] not] 


‘200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I! of item 1B.) 
PRIMARY C) or CONTRIBUTING C) 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 9, m. While Nol while foctory, treet, office bldg., etc.) | 
p.m, wv ot work [1] ot work [7] 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [], !nquiry [], and find that 
death resulted from: Natural causes [1], Accident [], Suicide [], Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


q 
pile a map, CHIEF MEDICAL EXAMINER [1] ae he 


ASSISTANT MEDICAL EXAMINER ([] 
EXAMI 
NAME reeks DEPUTY MEDICAL EXAMINER [7] 


To. past Roe bre pe aK 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Slole) 
ify) " 
Vas bod ene te amnbridpe and 
ee a ee Te 
Pin rin ' Kee | 


ry delay 


= 


forwarded ta the Chief Medical EXominer’s Office alang with farm PM3. Page 5 may be retained f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


£ 
<= 
= 
n 
z 
6 
i 
Fa 
= 


Item 18. Give Pages 1, 2, and 3 to th 


£ 
5 
3 
3 
Ss 
= 
i 
e 
3 
3 
£ 
x 
& 
13 
= 
= 
ol 
2 
g 
x 
3 
° 
3 
2 
Fe 
6 
i 
rf 
oS 
4 
3 
8 


4 
i 
= 
= 
2 
ne 


4 


cute the certificate, writing the 


TO DEPUTY MEDICAL EXAMINE! 
ar remaval. 


VS. AISME(5) 
5M 9/55 


ton 36 rgd gM i STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 § 
4 

3 
B2 s 
Gy 2% 
ra 2 
ge 2 , 
ae fe 
£5\ Ny 
2% M2 


AL EXAMINER’S CERTIFICATE OF DEATH - (28a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If Institution: Reridence before admission) 
0. COUNTY We ws = 
Dorchester manviano |] @ STATE Did E cou ee co 
B. CITY OR TOWN cone crprote init we RURAL ©. LENGTH OF STAYIN 1b || c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
‘ond Give neorew! town) 
oF, idge = Se ee walis oy \ 
d. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital, give street address) d. STREET ADDRESS. IS RESIDENCE 
af ON A FARM? 
107 L Sy yes] not] 
3. NAME OF Fint Middle tow DATE Month Doy Yeor 
De OF ‘ ] , 
{Type oF print) hovert n Purnell DEATH reat Lil's 19.56 
5. SEX 6. COLOR OR RACE [7- Rel NEVER MARRIED [-]] 8. DATE OF 8IRTH 9. AGE (in yen [IF UNDER 1VEAR] IF UNDER 24 HRS. 
at ena Doys Min, 
A wioowen [) oivorceo [] ye / Of yrs, 
y UAL OCCUPATION (GI ‘af work done) 10b, KIND OF BUSINESS OR INDUSTRY |11. SrnTiPLAce a or foreign country) N12. CITIZEN OF WHAT COUNTRY? 
during most of working red) . : 7. A 
Own Business Salistury, Md. SA 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
therles Usrr Sophie Purnell sin Se 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address ; < h 4 
(Yes, no, ‘gee inewnt Uf yes, give wor py woter of service) +t > a ‘| 
Yes rr yes Nrs. l a -Purnel Malis ay, 


INTERVAL BETWEEN 
ONSET AND DEATH 
al iy 


18. CAUSE OF DEATH [Enier only one cavte per line for (0), {b), ond (¢).} 

PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0) rif ni L is 

ee Sa) fractures of skull. 

Conditions, if any, which 0 
gave rite to immediote couse 

{a), stoting the underlying( PVE TO 


couse last. e 
8 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. ee 
3 yes—] Not] 
© [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part Il of item 1B.) 

& | PRIMARY E2 or CONTRIBUTING 1 

& | CAUSE OF DEATH. Auto overturned 

= 

S [20c. Time OF a Month, Doy, Yeor —[20d. INJURY OCCURRED, [20e. PLACE OF INJURY (Home, com T20F. (City or town) {County) (State) 
a Hour, While. Not while foctory, street, office bldg. 

ms Spm S11 1956 fotwok(] otwok (| Highwa: ‘Near Cambridge Dor Md. 


21. | certify that | taak charge of the remains described abave, held an Autapsy [], Inspection Inquiry [E], and find that 
death resulted from: Natural causes [[], Accident [3 Suicide [], Hamicide [1], Undetermined cause []. 


iI 
Eta 4 Mop, CHIEF MEDICAL EXAMINER [1] ea 
Tohm Ma ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER ,Ormn FF ty 3 a 
NAME type) DEPUTY MEDICAL EXAMINER [] peh 25, 


‘Ta. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) {State) 


REMOVAL (Specify) 
ease 4c ae ? 5 Vousiar i 
24o. REC'D BY REGISTRAR ‘2d, REGISTRAR'S SIGNATURE ; 
pate 2/15/66 uy mt, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
2856 CERTIFICATE OF DEATH veo. om W2O™ 


4 > COUNTY akialer rE wpe (Where déceosed Jis If institution: Aerd before W Pe 
oo 3 j ae COUNTY 
Nr. a warrsve | Ee een 3 


b. Cl ep (If outside corporole limits, write | c, LENGTH OF STAY IN tbh - (if outside corporote timitt, Fite RURAL ond giveineates! town) 
Rat ‘ond give neorest town) — » oe, — 


K & té Jie “= 


d. NAME OF HOSPITAL (tf not in ips Give street oddress) | d. STREET ADDRESS e. Ba my 
IM? 


©) OR INSTITUTION 
noD 
4 iT —_— i 4 
3. NAME OF 1A. re nt —— Middle ‘ 7 a Date 

2 or print) M7 ce / ) S -Lp DEATH 


oa 6 COLOR OR RACE ]7. 8. SY, iy 9. AGE (li 
Wate OR RACE |7. maRRieD A’ NEVER MARRIED (C] “ OO { thoy). 
ts es fU_é- wioowep [] pivorceo [] | <> 4 @ yrs. 


JOaPRSUAL OCCUPATION (Give ute. of = done} pled OF BUS) — OR Ys ld WwW LLLS (Stote or foreign Country) 


sear ia pCbg) Pie ee 


1S. WAS Meecare IN U. $. ARMED FORCES? |16. Can SECURITY NO. Addrgh 
(Yes. n0, oF unknown) (It yes, give wor or dates of vervice) aw) : ) = L } / 2 
ts ttn ¢ Z At 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond OA One uF Sbod ARE GE 


TA OT AS NAR THROM 


LL o . 7 DUE TO 
Conditions, if any, which o) 
gove rise to immediote 
cotse (0), stoting the under. {| OUETO 
lying couse lost. (9). 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] Not] 


4 hours after decth. Page 4 


led in by the 
Poges 1 and 2 shauld 


thin 2. 
® 


i 


that the death certificote be executed wi 
Then please remove corbon ieee 


res 


20a. ACCIDENT WAS. Heese a 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY fasicat EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 120k. (City or town) (County) (Stote) 
Hour o. m. While Not el foctory, street, office bldg., etc.) 
p.m. jot work [] of work H 


21. | certify that | =s the deceased from. Tie. é W224, tosdf Bf... 9A @that | last sow the deceased 


alive an___. aN 6. and that death occurred ata Aim, fram the causes and an the date stated above. 
ADDRESSAStreet, city or jpwn, DATE SIGNED 


ate has been signed by the ottending physicion and camplete 


AN: The law requ 
lending physicion. 


4 


TO FUNERAL DIRECTOR: After this cel 
MEDICAL CERTIFICATION, 


nates WALT E 


> 
. JR. 

TRoMPURIAL, CREMATION, 2c, WAME OF CEMETE! BY OR EREMATORY IS AQCATION (City, yy gi eB fsiore) 
VAL (Specify) ) y 

Bei ap UE ermibta- __(Dgidia | 

23. FUNIER lor'y/St0 Dor | Zao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Vs AIS (4) Leu 4 Par (] / y 

15M 9755 TyQATED A) hv! [tte jp 
‘ A 
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= 
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poge 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHY: 
may be retoined by the hospitol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
2844 CERTIFICATE OF DEATH asso (L 32 


call 


= . 

8 3 fA) (| PLAGE OF DeaTH 2, USUAL RESIDENCE (Where deceoted lived. I insittion: Residence before edmisson) 

o te a a. b. COUNTY 

“5 ae ¥ Dorcheste pee =) Maryland Dorchester 

~ 3 b. CITY OR TOWN (IF outside corporote limits, write e. LENGTH OF STAYIN Tb || c. CITY OR TOWN [IF oulside corporate limils, write RURAL and give nearest town) 

g 5 ___, RURAL ond give nearest town) 

aa iol > Cambrid Lifetime ambridge 

2 ‘2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
~ Se OR INSTITUTION ‘ON A FARM? 
ety at. Home 112 West End Ave. Yes (] No 
2 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
as DECEASED \F 

ie bis Balk 0) DANIEL O. SEWARD eee March 19 


-tronsit permit. Then pleose remove corbon popers. Pages 1 and 2 shauld be filed with 


5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
d lost birthdoy) [Months] Days Min. 
Male White wiooweo oworceo) | Apr, 9, 1873 82 yn. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Neck District an 


during most of working life, even if relired) 


Self Employed Retired Realtor 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Richard Seward Amelia Marshall 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Y¥es, 0, oF unknown) {I yes, give wor or dotes of service) 
? No ames Morgan evard = Q New ork 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b}. ond (€)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: agi 
‘ IMMEDIATE CAUSE (a) 


f DUE TO 
A 1 } 

tions, if any, which ees ae (EG / ae. - 
gave rise to immedicte DUE TO | 


ficote be executed wi; 


'2 houss_after death. 


cause {0}, sloting the under- 


20a. ACCIDENT WAS UNDERLYING EY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port II of item 18.) 
OR CONTRIBUTING Ej CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


SE 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm.  20f. (City or lown} (County) (State) 
Hour 0. 9. While Nol while foctory, street, office bldg., etc.) ¢ 
p.m. 19 Jat work [J at work [J ‘ 


21. 1 corti le ’ to Jase . 19.£G.,thot | last sow the deceased 
ad n 5 
alive on_otsts pres 5 Wk.., and that death occurred at__. r “QM, from the causes and on the date stated abave. 


ESS (Stregs, city or town, sty DATE SIGNED 
a a LA eee MD, a Meval sie ated 3-18 iz 


PHYSICIAN'S 


NAME (Type)_Wilbur Bauma: .-d-Church Street Cambridge, Maryland ____. 
‘2. BURIAL, CREMATION, | 22>. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (State) 
Repova op) 2 
url 3/13/56 Dorchester Memorial Park ambridze Dorches? Maryland 


e Way 0) 
yap LeCompte Funeral Service Cambridge, Md. Bite aie k 13 $b YG LZ 2 lo 


Ficote hos been signed by the ottending physicion ond complet: 


JAN: The low requires thot the death certi 


§ lying cause fost. (©). 

2 Part Il, OTHER Coos CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL#TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. eatery 

= ) ax fs Ae yes) NO —}— 
2 

a 

3 

€ 

5 


4 


TO FUNERAL DIRECTOR: After this c¥rti 
MEDICAL CERTIFICATION, 


it 


|, cremotion, or removol, and in any event within 7: 


poge 3 should be detoched for use os the burial: 


TO HOSPITAL OR ATTENDING PHY: 
moy be retoined by the hosp 
the registrar prior to burial, 


4 


PLEASE WRITE PLAINLY, WITH UN 


ocd 
iJ 
1» 
< 
wo 
4 
< 
wa 
> 


MARGIN RESERVED FOR BINDING 


~ 


item of information carefully. The correct 


© 


Supply every y 
: please ante the causes of death clearly and legibly. 


FADING INK. 


age is especially important. Physicians 


ll 3824 


ist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


857 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND STATE Maryland county Dorchester 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
y% TOWN Fed eralsourg - Rural 7 yeers TOWN Federolsburg - Rural 
HOSPITAL OR | STREET (If rural, give location) 
e q 
STREET ADDREss Near Reliance Near Reliance 
3. NAME OF (First) (Middle) Last} 4. DATE (Month) (Day) —(( Year) 
DECEASED: OF w 
(Type er Print) Nowynan Alex Smullen peatt ‘larch 9 19 56 
5. SEX: 6. oe OR a bowen DivoRe “ 8 DATE OF BIRTH: 9. AGE last birthday: | tr UNDER J YEAR | IP UNDER 24 HRS. 
Male White (Specify) : ieee ee ‘| Ogteber 1, 1917 38 oat Monthe) Daye | Hours | Min. 


10s. USUAL OCCUPATION {Give kind of | 1b. KIND OF BUSINESS OR II. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during .most of, work life, INDUSTRY: TRY ? 
even if retired): Dorm “ensger ‘orm Worcester Co., Marylend aDehe 

13. FATHER’S NAME: { I4. MOTHER’S MAIDEN NAME: 


Moses Smullen | Lucy Carey 


16, Was Deceasep Ever IN U.S. ARMED Forces 7; 1 17. INFORMAN' SS: 
(Yes, no, or unk.)] (If Yes, give war or dates of | 16 Soctw: Secuairy No.: ek aad 


2 service) 215-16-8776 _| Mrs. H, Irene Gmullen, Seaford, Del.R.F.D. 
18. MEDICAL CERTIFICATION Ennai Ber Gan 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
ty Onset AND DeaTH 
imifedate. cause (@)nnn tn. shot, wound. of. brain suitanstisnesiitit Sle thal RES ne 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _(B)....»... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
T0 THE DEATH BUT NOT RELATED TO THE 
BISEASE_OR CONDITION CAUSING DEATH. ... brad dre ie fre iat RMS ht aioe a 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yea] Nofk 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF ae office bidg., etc., | pm r 
CAUSE OF DEATH. INjuRY Ome RoFsD, Starord Del. 
2Id. on (Month) ee ee te eR NO Cees 21f HOW DID aA OCCUR? 
® re) ile at jot while ) n wi or 
INJURY - ? 2 Bri| Berta at work | Shot self with shotgun 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection f, Inquiry (, and 
find that th resulted from: Natural causes [], Accident [], Suicide G%, Homicide [], Undetermined cause 1). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 

Coe en ey oe ME 

23. BURIA) REMATION, DATE THER#OF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL Spee) | Yeoh 11,1946 Wicemico “onoricl Park | Salisbury, Maryland 


DATE REC’D BY LOCAL GISTRAR'S SIGNAT' J 24, FUNERAL DIRECTOR ADDRESS 
REG. | CAT SEAM 3.J3.Freuptan ond Son,Federalsburg ,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 835 


’ 
3g 2845 MEDICAL EXAMINER'S CERTIFICATE OF DEATH GON 
£3 e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence befare admission) 
ge 3 5 + COUNTY Dorchester PMARYLAND | Se 4 Ee Delipots / 
é & 2 \ 'y b. CITY ee Toyo. ‘ovhide corporote limits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest lawn) \ 
$= 2 "473 Gamprigice 1 hour Baston (iiural) Matthewstown 2 
is d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS @- 1S RESIDENCE 
S28 £7 Sambridge Maryland ves] NOC] 
ee S NAME Or Fins Lost pare Month Doy ‘e@ 
= {Type ar print) AWS EY A SPENCER DEATH rehy, it) 56 


9. AGE (in yeor 


6. COLOR OR RACE |7- MARRIED (] NEVER MARRIED] or bene 
eth) 


8. DATE OF BIRTH 


iner’s Office alang with farm PM3. Page 5 may be retained 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
4 DUE TO 
Canditians, if any, which 
gove rise to immediote couse 
(0), stating the undertying( OVE TO 


Thrombosis 


3B fea wipoweD [) Divorced (J |) 1 

9 Oe ey tad walie isn ave Give kind of ofa dona] !0b. KIND OF BUSINESS OR INDUSTRY Ty BIRTHPLACE (State or foreign country) ; 12. CITIZEN OF WHAT COUNTRY? 
3 { “a é fousd) Talbot County, d A 

oo } 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

. ey Thomes 1, Spencer Mery +, Nichols 

2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT Address 

E ! Yes WaT Loip p1S-05-7 yrruau Spencer 

o 

= 

& 


certificate shauld be executed within 24 hours after death 


couse lost. =e 
iM PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. eae 
oO 
2 | yes(]) nog 
$s 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18. 
& PRIMARY C] ar CONTRIBUTING C7 os ds “ ‘ , 


CAUSE OF DEATH. 
20. TIME OF INUURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF IRUURY Home, fomm, 120. (City or town) (County) (Stote) 


4 


: Page 3 shauld be used as a burial-transit permit. File 2 with the registrar prior to 
per pog 
rom 
| A 


MEDICAL CERTIFICATION 


Ses Hour 9. Whil whi factory, street, office bidg., 
Z2 4 ael 19 [oa Setar Be 
z £2 21. | certify that | took chorge of the remoins described above, held on Autopsy [_], Inspection [FX], Inquiry [2 ond find that 
: pie death resulted frome, Natural couses J, Accident (], Suicide [], Homicide [], Undetermined cause []. 
2 50F 
York 
a2 BS = mp, CHIEF MEDICAL EXAMINER [1] a Sale 
© ER he 0. 
See = ASSISTANT MEDICAL EXAMINER 
pape te = rch 7, 1056 
Bge F: 8 DEPUTY MEDICAL EXAMIN' zn 3 4 
az i Fig Tie. BURIAL, ey 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION i town, oF wed (State) 
- et rn 
eeNge, Gurial 3/7/1956 arin ii] Cemetery Lastor pland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY Bi, EGISTpARS SIGNATURE 
VS. AISME(5) a ; a F POL Tle, y 
5M 9/55 aurice 4. Newnam & Son Has 1 DATE 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2946 °° © " "eR TIRICATE OF DEATH 


02836 
Reg. Dist. No. // 6 


past 


5. SEX 6. COLOR OR RACE ]7. MARRIED [5] NEVER MARRIED [J 
Female Negro wipowep CY pivorceo [J 


“ye 
a z = 1. cae 2. fabio RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oO o. o. 
& £3 Dorchester MARYLAND “Maryland econ’ ___ Dorchester 
€ Beal b. CITY OR TOWN (if outiide ove limits, write]. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 a2 k 5 RURAL ond give pearest town! 13 Canbrid 
2 2 7 ambr yrs amor 245] 
. =N\ =] 
2 2 + d. NAME OF HOSPITAL (If not in mes. give sireet oddress) d. STREET ADDRESS e. 1S RESIDENCE 
2 Re /|_ cambridge Md Hospital 430 High St veo) om 
2 RS /|_ Cam g losp SO] No 
ees / gz M_ 
2 <2 
= =e 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ve DECEASED OF 
é 2% (Type or print) Lula Stubbs OEATH 3 3 19 56 
+s, by 
YY 9. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los} tine Months} Days | Hours | Min. 
ys. 


6-12-1894, 


during most of working life, 


if retired) 


100. USUAL OCCUPATION eee kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. 
(Yes, 90. oF unknown) Ut yes, give wor or dates of sernice) 
) no 217-03~978/7 


/ laborer Dor che ster-CO-Ma, USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Booker Ross Annie Ross 
INFORMANT Address 


Hargis Stubbs-Cedar St-Camb, ,Md, 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b}, ond (c)-] 
Renal Carinoma Metastasis 


PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (o)__ 


DUE TO 


Then please remove carbon pape: 


Conditions, if any, which 
gove rise 10 immediote 
cavse (0), stoting the under 
lying couse lost. 


DUE TO. 
{e) 


INTERVAL BETWEEN 
ONSET AND DEATH 


200. ACCIDENT W. INDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, + Year | 20d. INJURY OCCURRED 
Hour a. m. While Not tie 
p.m. lot work [7] ot work 


21, | certify that | attended the deceased fram=" 
alive on. March _ ae 


JAN: The tow requires thot the death certificate be executed wi 


* 


TO FUNERAL DIRECTOR: After this ce 


cte has been signed by the attending physicion and complete’ 


ding physician. 


Zz 
Q 
ss 
< 
2 
13 
E 
u 
= 
= 
a 
a 
= 


~ 


PHYSICIAN'S 
NAME (Type) 


J, EDWIN FASSETT,M.D. 


‘220. BURIAL, CREMATION, | 226. DATE ert 2c. NAME OF CEMETERY OR CREMATORY 
ie (Saecify) 
Bethel Cemete 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after deat! 


page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYS 
may be retained by the hospital 


a 
gS 
Sa 
card 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. eon AUTOPSY 


RFORMED? 
ves} no[] 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
200. PLACE OF INJURY (Home, form, {20F. (City oF town) {County) (Stote} 


6. . and that death occurred at_________ M, fram the causes and an the date stated above. 
DATE SIGNED 


J Vip Ly xCISRS SONATE] ADDRESS 24a. RECO BY REGISTRAR XS IN TURE 
‘Le ttle fe St- High St-Cambridge, Ml. lowe Li Ma, 


foctory, street, office bldg., ete.) 


2 __,that | last saw the deceased 


ADDRESS (Street, city or town, stote) 


MO. .. 


22d. LOCATION (City, town, or county) (Grote) 


Cambridge 2 a” 1 stereMd, 
tt. 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 28. 3 7 
2858 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= 


g 3 5 Reg. Dist. No. y 
$3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If Insiitutiom Residence before admission) 
2s $ °. ae ra osTATE Maryland b.couny Kent 
2s a] b. ree BA aes corporote limits, writa RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It outside corporote limits, write RURAL ond give nearest town) 
$8 5 ses . 
Ee ie mu gnester town oo fo Chestertown ee 
es =\ Pi NAME OF HoseivAd Ow 1st rm ro (if not in hospital, give street address} d. STREET ADDRESS: s RESIDENCE y 
Se 
5 & a Se—otbate Hospita yes not) 
ee ct 3. NAME OF i i 4, DAY 
Bs58 : First Middle lost DATE Month “ar 66 
‘p> (Type or print) Lulu Taylor pean §= March 19 
S = S. SEX 6, COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. See IFUNDER 1YEAR] IF UNDER 24 HRS. 
= 2 : ths Hi 
Z F W wioowen fe —oivorceot | 1/1/77 78 oy. a eae 
3 109; USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
~ / during most of working life, even if retired) Ma 1 U S.A 
z Non Non ry. and eWelea 
ee! |. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
é 1 ) Thomas Wyatt Maggie Woolohan 


File 


ean UW Sege Ale deel Css 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
>} No “ Records E.S. State HospitalCambridge, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). ] INTERVAL BETWEEN 
PA Os Sea 
LAGS (©) Coronary—occlusion 


DUE TO 


jem 18. Give Pages 1, 2, and 3 ta th: 
h farm PM3. Page 5 may be retained ¥P yaur files. 


te shauld be executed within 24 haurs after death. 


Conditions, if ony, which ® 
o gave rise to immediate couse 
§ (0), stoting the underlying( OVE TO 
o couse lost. Gy by ———— ee 
3 ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. bBo ER 
° ————— MI 
es. 518 Fracture neck left femur vest) NODE 
3 3 3 Fe pereleld AL Cora CGT ie 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
! or 
ale & | CAUSE OF DEATH. Slipped and fell to floor 
Ss 2 CE 
A 3S |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, (20F. (City or town) (County) (Slote) 
ay Hour 9, m. White Not while foctory, street, office bldg., etc.’ H b 4d D Ma 
g F /1.B/56.19 __|ot wok D) ot work “3g Hospital Cambridge ore ® 


21. Lcertify that | taok charge of the remains described above, held an Autapsy [], Inspectian an Inquiry [ak and find that 
death resulted fram: Natura! causes fy Accident [], Suicide [[], Homicide [[], Undetermined couse [7]. 


ACTUAL ) 


DATE SIGNED 
tp Yow eee LELr—e 9 f7, macp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] 3 26/36 
2 
bed |_L NAME (Typ , John Mace dre MeD. DEPUTY MEDICAL EXAMINER [¥ / / 


forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial-transit permit. 


cute the certificate, writing the 


TO DEPUTY MEDICAL EXAMINER: 
or remaval. 


Te. pee ‘OF CEMETERY OR CREMATORY “ LOCATION (City, town, or county) (State) 
CPLA cfr, > Lae L722 
[iy cor $ ey roi. “T2ae, REQD if ee ‘2h. REGISTRAR’: i 
VS, ATSME(S) Sak 
SM 9/55 3 


a 


< MARGIN RESERVED FOR BINDING 


02838 
MARYLAND 2 8 5 i) STATE theists a OF HEALTH 


‘CERTIFICATE OF DEATH mE 


Item 9, FilmG@19l 3-16-56 et. 
1. PLACE OF JOH. , By “A € ES f. q x, { 
COUNTY “LO 2 aes RESIDENCE (HOME) OF Se era 


ST. OZ77 
MARYLAND 


see cts OF Aa ies (If outside corporate limits, write RURAL and give nearest town) 


is_plare) Vv 
ap TOWN an 
STREET (if rurai, give location) ; 


ADDRESS 


oe -t outeide soperne limits, write RU and 


on INS’ GN OR 
/U STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 


(Day) (Year) 


9. AGE last birthéay funder 24 hi 


ue under. 1 year . 
ears | Min. 


Days 


11. BIRTHPLACE (State or foreign country) 


p 


2G; 
14. MOTHER'S/3 
ALO 


18. MEDICAL CERTIFICATION 


. USUAL OCCUPATION (Give = of Ey 


12, CirizEN OF WHAT 
det aw ar alae de Jour x? 


ae ‘Was DecEAsED iis: a ARMED eer 16. Socrar Security No. 
es, mi iT own) year, give s 0! 
CS eerie service) 


I ne gi OR CONDITIONS DIRECTLY LEADI TO DEATH . / 


yee 


Trem dinte cause (a)...... 
Antecedent cause(s) 


Diseases or conditions, ifany, — (b): 
giving rise to the above cause 


stating the underlying cause last 


ll. OTHER SIGNIFICANT conprrioNg”” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY: 
co) Yes 0 _No 
21. ACCIDENT (Specify) PLACE (Home, sare factory, street, CITY OR TOWN) ‘COUNTY, STATE; 
SUICIDE OF office bldg., ete.) et | : : } i : 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) acne OCCURRED HOW DID INJURY OCCUR? 
OF ve ae Not While 
INJURY le At work () 


i; = 
22.1 hereby certify “iy t I attended the deceased from... 19:55, to L Tie o, 19%. ©, that I last saw the deceased 


af 199.6 é, and that death occurred at.. i 100, .™., from the causes and on the date stated above. 
MV gr rS titte) AQDRESS 3 DATE SIGNED 


aA 


23. BURIAL REMATION Ap xpress GRENATORY TION (City, town, or gpunty) es) 
Vines ae yer) B/ 95 ree 


“nC "D BY BY LOCAL ee STRAR’S 8} ATURE 24. ee DIRECTOR 7 ADDRESS 


p 


DAT 
REG. 
HEA A AN-RAMIN AS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02839 


7 


(Yea, no, oF unknown) IT yea, give war or dates of service) 
ip 


i 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


. INER’S CERTIFICATE OF DEATH 

, 28Gf) MEDICAL EXAMINER'S CERT Pe 

D> 4 
£3 z ~ i, ye oF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
se 8 a ©. STATE b. COUNTY 
te gy Dorchester MARYLAND Maryland Dorcheste 
res B. CITY OR TOWN (Ht ouside corporoe min, write RURAL [c, LENGTH OF STAYIN Ib ||" ¢. CITY OR TOWN [IF outtide corporole limits, wrile RURAL ond give nearest lown) 
Se = : ‘nd give neste town) ; 
2 x Cambridge Rural LO yrs. Cambridge 
25 = d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS eis RESIDENCE 

Bs 4 
eae At Home RF.D._# RAF.D. # ves NOG] 
ae 8 3. NAME OF First Middle tost 4 DATE Month Dey Yeor 
-_? cig) G. EDWARD TUCKER beat Ma Q 1956 
; ¥ 5. SEX 6. COLOR OR RACE |7- MARRIED [J] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE {in yeon IF UNDER 24 HRS. 
“EuEe ae ‘Months | Doys | Hours | Min. 
£ofs Male White wiboweo [] ovorceo[] | o 879 6 yes. 
So SF Toa, USUAL OCCUPATION {Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (State or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
a) during most of warking life, even if retired) 
B52 / Waterman eafood Ne appe, Maryland A 
Bol ae 13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
Bgo8 I Nicholas M, Tucker Mary Framptom 
zeae 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |1I7. 
eo F 

s 

E 

£ 


h form PM3. Page 5 may be retained 


PART 1, DEATH WAS CAUSED 8Y: 
Ane / MEDIATE CAUSE fe) — Coronary Occ] jon 


- Y DUE TO 


FOR = 
€ 
mod . 
z 
gess 
Eieé 
ef s Conditions, if any, which ® 
23 os gove rise to immediote couse 
yes (0), stating the underlying{ OUE TO 
ioe couse lost, (2. 
c o —— 
iS a $ 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop}19. Be 
a 3 CONTRIBUTING TO DEATH 
8 £08 5 yes} Nok) 
SEs° = [200, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tl of item 18, 
Sees & | PRIMARY CL] or CONTRIBUTING CI) a a as a : 
£2 E> & | CAUSE OF DEATH, 
> 8 3 | 0c. THA OF INJURY Month, Doy, Year [20d, INJURY OCCURRED [20=. PLACE OF INIURY (Home, Form, “TOR. (City or town) (County) (Stote) 
& a 8 Heur @. m. While No! while factory, street, office bldg.. etc.) | 
#4 g pom. 19 Jat work [] ot work i 
2 


21. | certify that | taok charge af the remains described abave, held an Autapsy [], Inspection (XJ, Inquiry [[], and find that 


forwarded ta the Chief Medical Tkaminer's Office along 


22 
zo 
res 
a 5 3 death resulted fram: Natural causes [, Accident [[], Suicide [], Homicide [Undetermined couse (J. 
ag 5 
ope 
ocek ACTUAL DATE SIGNED 
g ese Ces § mp, CHIEF MEDICAL EXAMINER [1] 
Sed 3 ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S \ HZ 
52 & 8 tamer Jahn Mace, M.D DEPUTY MEDICAL EXAMINER [7] March 12, 1956 
agi2 = Zo. BURIAL CREMATION, | 22b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, or county) (Stote) 
0 F295 REMOVAL (Specify) : ; . 
e 4 B 950 Dorcheste emoria ef? Md 


DU a Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Mab, hacia SIGNATURE 
VS. AISME(S) A : f f) 
aii | LeCompte Funeral Service Cambridge, Md. _ oan | lawki2 Ad \ Funeral Service Cambridge, Md. seta a Ae fhk 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2840 
2861 CERTIFICATE OF DEATH ee ee 


onl 
. 


& a £ 
& 2 = 1. PLACE OF DEATH 24 Redes big gabe Maryland deceased lived. If institution: Residence before admission) 
© £3 2. COUNTY Dorchester MARYLAND b.county Wicomico 
£ 3 es _ b. CITY OR TOWN (If outride a limits, write | c, LENGTH OF ¥ IN Ib ¢. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest town) 
= fag RURAL onSiR SE TUR since 1/25/55 Fruitland 
s b 3 rr NAME OF eeu {If not in hospital, give street oddress) d. STREET ADDRESS ou yeaa Vv 
es CEGSCEH" Shore State Hospital vet) so] 
£55 
o ec 
= + 6 3. NAME OF First Middle lost 4. DATE Month y Yeor 
- DECEASED OF 6 
& 35 hese Mattie W. Vaughn Se at March 2 >3 
e 
2 


dl 


ficate has been signed by the attending physician and complete 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH BUASe le ecr EME EE wees 
iethdey) [Months | Di H Min. 
Female White wipowen Fi —_—bivorceD [] 1870 See [Ee a | + 


100. itil Solo « 


a kind of work done|10b. KIND OF BUSINESS OR INDUSTRY} 11. ‘Wucp and (State ar foreign country) 12. “WeBoks WHAT COUNTRY? 
oe during a pear vq if retired) Mary i and 
8 Retpred Nutse 
Tq } 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Anthony Crouch Matilda Hastings 


ficate be executed wii 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
oO] UAKRGHH | Mm ermerorom tere Unknown Eastern Shore State Hog pital Records 
oO Raldes —R cla a) land, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c! INTERVAL BETWEEN 
PART I. oon WAS CAUSED BY: eneralized ENceueetcderess 


he T AND DEATH 
IMMEDIATE CAUSE (o] ——— 


Unknown 


Then please remave carbon popers. 


ee Chronic Myocarditis 
Canditions, if any, which (b} 
gave rise to immedicte 

couse {a}, stating the ynder- DUE TO 


The law requires that the death certi 


ie 
5 
5° 
2 
« 
Rg 
¢ 
£ 
ie 
. 
$s 
: 
3 
ae 
Eo 
as 
e%s8 lying couse last. to 
Bgeo a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTORSY 
ones CONTRIBUTING TO DEATH re 
£335 5 Senile Psychosis ves) NO DF 
= oo 5S = 200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
eae & | OR CONTRIBUTING C1 CAUSE OF DEATH 
e225 © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 8& § [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (tote) 
= go S Hour o. n. White Not while foctary, street, office bldg., Goan 
EsE25 g p.m. lat work [7] at work [J 
2 2b 
2 fis S 21. | certify that | attended the deceased from._____3_ anon n= 1955, to 3/2-- -- 19.56.,that | last sow the deceased 
Ze y- 
2 g $3 alive On. gg ~ 12_54,.,-, and that death occurred ct 5 49Q--5M, fram the causes ond an the date stated abave. 
E £ Os 5 IDDRESS (Street, city or fawn, state) DATE SIGNED 
455 °0~ ACTUAL 
at 
SPEsa rag MOState-Hospital.,-Canbridge, Md,-......3/2/56.. 
Z8a85 PHYSICIAN'S M, 
z zis Nineties Robert H, Reddick, M.D. ee Se ee ee ee 8 
BSZC° 2 ETERY OR GREMBORY ig Eunty) pie) // 
0,53%° 9 ge ) 
Zoe Se tA ef A 
0 Fo BE -. - 
Ne ne ; y DOFESS i Dd) NARS O86 | lag =e pga a 
VS AIS (4) Pt 
avis CAPO" batt ~ Y: hs oF be ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
2847 CERTIFICATE OF DEATH ee mal2s 


oll 


“ se 
eee 2. USUAL RESIDENCE (Where deceased lved, I institution) Residence before odmision} 
= £3 marviann |] & STAT Maryland b.couny Dorchester 
£ Be b. CITY OR TOWN (If outside corporate I €. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If oukiide corporate limits, write RURAL ond give neares! town) 
oyfs8 |. RURAL and gi p 
52 4 2 6 yrs Cambridge / 
@ 3 ie d. Nae Ce OES {If not in haspital, give street address} d. STREET ADDRESS e. Epes 
2 ne ) Phillip St 13 Phillip St vs noo 
2 £6 3. NAME OF Fist Middle lost 4. DATE th Year 
~ ae DECEASED Welch OF ey BB 56 
& 2; (ype or prim) = HAward Jenkins ele DEATH 19 
2 s 5. SEX 6. COLOR OR RACE |7. MARRIED [PX NEVER MARRIED [-] | @. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS, 
= a 3) lost Dithday) [Manths[ Days | Hours | Min 
ee ee Male Negro |woowng  ovorceog | 3-20-1880 a 7 
2 g Ta. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 9 during most of warking life, even if retired) 
ope / j Minister North Carolina USA 
@ OB 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
coy 
she} Luke Welch Winie Sharp 
8 
S_ 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= E {Yes, no, er unknown), {IT yes, give wor oF dates of service) ia M 1 a 
$ unknown 229-10-0314 Mrs. E. J. Welch, Cambridge, Maryland. 
Hf 1B. CAUSE OF DEATH [Enter only one cause per line Far (a), (b), and (©)-] INTERVAL BETWEEN 
a : 
§ pa agi se cae gee Carcinoma of Pancreas 
= / * DUE TO 
Gore dndaiaiatee due nem 
: DUE TO 


catse (0). sloting the under- 
lying cause los, te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19.. pea et a2 


MED? 
yes(Q not] 
20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form, | 20f. {City or town) {Caunty) {State) 
Havre 0. m. While Not while. factary, street, affice bldg., etc.) 
p.m. 19 lat work [] at work [J 1 


IAN: The law requires that the death cer: 


ending physician. 


Od 


TO FUNERAL DIRECTOR: After this CW/lificate has been signed by the attending physician apd complete 


MEDICAL CERTIFICATION 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


page 3 should be detached far use as the burial-transit permit. 


x= 
Loe 
a 21. | certify that | attended the deceased from.J ri... 2; 19.25% ta. alee that I last saw the deceased 
Bs alive on March_20,_____, 12.56 _, and that death accurred ot LL Prati the causes and an the date stated abave. 
E =| ADDRESS (Street. city or town, state) DAE que 
<5 acTuaL 227 Pine Street~-Camb, ,Md.~3-ce= 
pa SIGNATUR 1s en = ll es aia a ae AIS A Sn OR 
& 
a fae tyes)_J.c EDWIN FASSETT MoD eee ecneneeeeenseencs 
Pa 3 Zo. BURIAL, CREATION. 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
> if 
ae Burial 2-56 Bethel Cemetery Cambridge ,Md. 
4 : 3 . ‘ADDRESS, 24a, RECAP BY REGISTRAR | 24b. REGISTRAR'S ey RE Ir 
ame (Utd High St-Cemb.,MA- low (lewh aii ate | how IQ 


V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2842 


2848 CERTIFICATE OF DEATH whee 


eal 


< ce 
& % = 1 baal z aoe {Where deceased lived. If institution: Residence before admission} 
So Lo oe oO b. COUNTY 
oa \ Dorchester ae Maryland Dorchester 
££ Be hi b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give riearest town) 
8 é a . RURAL ond give nearest town} : 
> Be Cambridge 7 Months ROO Bishops Head x 
2S 3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS / Je. 18 RESIDENCE 
a z£ “ OR INSTITUTION ON A FARM? 
sas ) 205 Church st ves (No bd 
eyes 2 3. NAME OF Fint Middle low 4. DATE Month Doy Yeor 
=< = - , DECEASED | OF 
S ges (Type or print) GABEZ G. WHEATLEY DEATH March 2619 56 
€ s / |S SE 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bY z : lost birthdoy) [Months] Doys | Hours | Min. 
Beat Male White WIDOWED pworceo[] | March 22, 1876 80 rn. 
= e Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 s } during mos! of working life, even if retired) i 
3 e ‘| Waterman Seafood Bishops Head, Maryland U.S.A. 
= 3 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
eee Sidney L. Wheatle Amanda Todd 
Se 8 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& ___ | fies n0. or unknown) (NF yes, give wor or dates of rervice) 
‘i o}|_No No Mrs, Bertie W, Cannon Cambridge, Maryland 
8 18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond (c}-} INTERVAL BETWEEN 
8 
a PART |, DEATH WAS CAUSED BY: : ba pan PATH 
= a IMMEDIATE CAUSE (0! 
= i DUE TO 


Conditions, if any, which {o) 


(Coa 6 Ll i 2 
gove rise to immediote 
cone fo), otra the eager: (/ PUETO Oe ee Levelt 
tying couse lost, c} 


Paar It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ]19. one 


yes [} NO 


‘200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH , 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
Hour 0. While Not while factory, street, office bidg., etc.) | 
p.m. 19 fot work [] ot work J 


ificote has been signed by the attending physician ond complet 


tAN: The law requires thot the death certifi 
page 3 shauid be detached for use as the burial-transit permit. 


ending physician. 


MEDICAL CERTIFICATION, 


P 


that | last saw the deceased 


fM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


alive on___YWYYOn 26 eb _, 


7 


the regjstror prior ta burial, cremation, or remaval, and in ony event within 72 haurs after death. 


3 

Be 

2g 

Ze 

ee 

£6 ACTUAL eee 

2H SIGNA\ 

3 

£a 

i) PHYSICIAN'S i 

23 NAME (Type)_Drs_ Alfred Maryanov Race Street Cambridge, Maryland... 

s¢ ‘Zio. BURIAL, CREMATION, | 220. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county) (Stote) 

>> REMOVAL (Specify) : : 

ES B 8/56 Norcheste emo ark mbridve. Dorchester Md. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24o. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 


«< TO HOSPITAL OR ATTENDING P| 


Pt] 
=> 
— 
a2 
Se 


LeCompte Funeral Service Cambridge, Md. vated hawk 2g 148 


tn © Lu We 
{ 


(= 


VS A15 


a 
a 
a 
FS 
a 
n 
a 
2) 
% 
a 
S 
fa 
. 
Lal 


SB 
% 
Lal 
o 
Z 
a 
ia) 
<= 
i 
Zz 
P 
ise] 
& 
= 
i 
“se 
¢ 
a 
q 
=< 
4 
yy 
io] 
& 
= 
fe 
= 
g 
a 
< 
RR 
a 
Ay 


a 


i os 


item of information carefully. The correct age 


the causes of death clearly and legibly. 


— 


ly evs 


Sup: 


2 
a 
os 
Cy 

= 
Be 
s 
S 

= 

2") 
2 
ie 

= 

Ru 

Bry 
S 
S 

t 
6 
a 

= 

= 
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3 
v 
a 
wn 
Qo 

a, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 


02843 
Reg. Dist. none 


(if outside city ur town limits, wnte RURAL and give nearest town) 


How tong in above place of oo eee A a 
Hospital, Institution, or street address whero death occurred: 


at home 


How long In hospital or Institutlon?, 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newburn infants give residence uf mother) 


Maryland... Dorchester 


Bhodedale... 


“(iF outside city or town fimlts, wri 


State....... 


City or town...... 


Street Wo..rsccersssseesssssaroneensesscsssseccescsessne * 
(Qf raral, give LOCATION) 


2.0) If veteran, name war. 


“3. (a) FULL NAME 
Burley éndussen Wi 


4, Sox 5. Color or race G.(a)Single, married, widowed, or divorced 


male negro single 


SIDA LOt ARMING TWO wissens voseceey cas coud eabee ks devedstiseaceod gic PEC dnosastsasnscteniesbucoweiesoiAheedelb 


he ee ek. 5 B.(c) If allve, give age 

March 28, 1956 

Months =| Bays. 
1_| 

8. Birthplace... nro Rhodesdale,. Dorchester... Meryl.amda 


(Town, county, ond state) 


ceased (1 


8. AGE: 


a day, 9) 
Years 


“tfless than one day 


10, Usuat occupation. 


11. Industry or business 


Ce 
Marylend 
AAR GLO. WILT Es... 


FATHER 


14, Malden name. 


MOTHER 


Virginia | 


15. Birthplace 


= 
Date werat 222.0 


month) (day; ye 


‘Garin, eremation, or ramoval. Which?) 
BuN) 
Cemetery or crematory....< face 
( 


Location ......... 


18. Funeral director... 


|__ Address 


(Date rec'd. 3 Segime 


3. (b) Social Security Number 


MEDICAL CERTIFICATION 


20, DATE OF DEATH... MQM... 19.5 6.....a1.tt§ S0Py 
21. [CERTIFY that death occurred on the date abore stated: that | attended deceased trom 
ses 1 MEE EF... 9P Rone 
IOP on 


QURATIDR 


Immediato cause of death. 
Prematurity. 


PHYSICIAN: Please wuderline the cause to which death should be charged stati 


22, VIOLENCE: It death was due to external causes, fill In the fotiowing; 
Accident, sulclde, or homiclde...... Date of... 


Where did Injory occur? ........ 
(City ur town) 


Injured at home, farm, industry, public place (where?) 


(Counts 


eons of Inliry 


23, SIGNATURE... tf 
“M.D. or uther 


abate sienet 5180/56 


Address......ose 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
, 02844 
2863 CERTIFICATE OF DEATH eaten 4 


~ ce 
ry 3 : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& 22 @. Do h /MARYLANO 0. STATE b. COUNTY 

~ ee rchester Maryland Dorchester 

coe 2 xy b: CITY OR TOWN (If outside corporate limits, write [¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If avtside corporate limits, write RURAL ond give meorest town) 
8 54 RURAL ond give nearest town} : 

° 32 W ifetime ambridge . 

2 2 e d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS ; e. 1S RESIDENCE 
S ee \ ©, OR INSTITUTION ‘ON A FARM? 
2S at Home D. #2 vés fre] NOT] 

° ec 
£6 3. NAME OF First Middl 4. DATE Y 
= Br DECEASED # ad ; low eS Month Doy oor 
Ss =3 Meee ar priet) Gy OREM WILSON espn March al 19 56 
oD 
oO 
rd 


5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [-] |B. DATE OF BIRTH 9 AGE in y00 ° IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 jast_ birthday! fa. 
Male White _fwoowe —_oworcto | May lh, 1891 Ae 8 Es 


et 
a ae 
fo ee. 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
g g Ly 3 / during mos! af working life, even if retired) 
& Bev arming A ambridse, Md s 
g S85 Ta MOTHER'S MAIDEN NAME 
‘ee 68% 
6 222 orence Orem 
= 2s TE, WAS DECEASEDEVER INU. S ARMEO, FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
5 6 Yes, no. oF ie INF yes, give wor or dates of 
wee Mrs Orem Wilson R.F.D, #1 Cambridge d 
3 3 g = ae OF DEATH [Enter only one cause per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
S| EG PART |, DEATH WAS CAUSED BY: OMSEL AND BERTH 
e : § IMMEDIATE CAUSE (o} 
er lS DUE TO . 
Be 
= 2 Conditions, if any, which 
$ 3 gave rise to immediate 
ae cause {0}, stoting the under. ( DUE TO 
ge lying couse lost. t 
S55 eng cote not 
323 Z Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
fe} CONTRIBUTING TO DEATH, 
S25 512 PERFORMED? 
268 iy — A ves [1] NO t—1 
Fos | 20a, ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW es OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) 
seo & | OR CONTRIBUTING [1 CAUSE OF DEATH 
z3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z 
Vv 
6 
iS 
= 


ot 


TO FUNERAL DIRECTOR: After this¥ 


20c. TIME OF INJURY Month, io Year | 20d. ews 23 RED, _[20e. PLACE OF INIURY (Home, farm, 120. (City or town) (County) (State) 
Hour 0. 1. While Nor ioe? Te pial altel street, office bldg., a a 
p.m. Jat wark [7] at work 


21. | certify that | attended the deceased from, 
alive ery > *) ee 27. and that di 1G th occurred at_4a_t2:_M, from the causes and on the date stated above. 


ADDRESS (Street, city pf lawn, state) rs DATE SIGNED 
Om, LS ica 
PHYSICIAN'S 
NAME (Tyee)_Dr, Gilbert Meekins _______._._. Bace Street Cambridge, Maryland. 


Q. BURIAL, CREMATION, | 22b. DATE THEREOF 2d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) Fl é 
urd a. Apr. 1956 er fey 2 ambridve and 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC BY REGISTRAR g ai 
LeCompte Funeral Service Cambridge, Md. 


ACTUAL 
SIGNA’ 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hol 
eg! P YY 


page 3 shauid be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYZICIAN. 
may be retained by the haspit 


S 


a 

=> 
Ra 
oS 


S ‘A AVA 


SEI & Yay 


Damosel 


